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Noludar 


will put your patient 


to sleep 


and he will not awaken 
with that knocked out 
feeling 


Two 200 mg Noludar” Tablets 


(non-barbiturate) are almost 


certain to produce sound, 


restful sleep. One 200 mg 


tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludor®— brand of methyprylon— non-barbiturate 
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potent oral iia? 


Linguets ts 
vascularity for efficient absorption 
ic vessels. No need to inject androgens. 
METANDREN® (methyltestosterone U.S.P. 
for mucosal absorption CIBA) whenever 
ed: in males—climacteric, impotence, 
males—menopause, dysmenorrhea, functional 


both—for anabolic effects in cachecti<¢ 


failure. Supplied: Linguets, 5 and 10 me. 
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the chill 
the cough 
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Viral upper respiratory infection. .. . For this patient, your manage- 
ment will be twofold— prompt symptomatic relief plus the prevention 
and treatment of bacterial complications. PEN+VEE+Cidin backs 
your attack by broad, multiple action. It relieves aches and pains, 
and reduces fever. It counters depression and fatigue. It alleviates 
cough. It calms the emotional unrest. And it dependably combats 
bacterial invasion because it is the only preparation of its kind 
to contain penicillin V. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin, and Mephentermine Sulfate, Wyeth 


CL IPPIIET ac 
SUPPLIED: Capsules, bottles of 36. Each capsule con- = 
air 4 00 000 it ‘ li a. 
This advertisement con tains 62 5 mg | 100 units) penic lin V, 194 mg Wyeth 
kK 


forms to the Code for of salicylamide, 6.25 mg. of promethazine hydrochlo- 
Advertising of the Phys: 
cians’ Council for Intor 
mation on Chiid Health 


ride, 130 mg. of phenacetin, and 3 mg. of mephenter- 


mine sulfate 1, Fe 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population." ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 
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“Since we put him on NEOHYDRIN he’s been 


able to stay on the job without interruption,’ 
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Effects of anticholinergic drugs on peptic ulcer 


Atropine AnticholinergicA AnticholinergicB 

Daily Dose 1.6 mg. 400 mg. 120 mg. 200 mg 
No. patients and 37 27 16 21 
length of follow-up 11 mo. 13 mo. 9 mo. 11 mo 
Results: 

Good to excellent 51% 74% 56% 76 

Fair to poor 49% 26% 44% 24 
Recurrences: 

None 16% 22% 13% 19 

Few 416% 48% 50% i 


Same 


Complications: 
Hemorrh 9.5% 
Perforation 0% 4% 0% 0 
Obstruction 0% 4% 0% 0" 
Surgery needed 3% 4% 6% 0% 


Side effects: 
Oral 


Visual 11% 48% 6% 0 
Sphincter 11% 15% 0% 0% 


Available in three forms: tablets of 25 mg.. plain (Pink) or with 
phenobarbital, 15 mg. (Blue), and parenteral, 10 mg./cc.—1 cc. ampuls. 
Dosage: 1 or 2 tablets before each meal and at bedtime. 

Parenterally, 10 to 20 mg. every 6 hours. 

Also available: PATHIBAMATE** Meprobamate with PATHILON Levratr, 
for gastroi s and their “emotional overlay.” 


1. After Cayer, D.: Prolonged anticholinergic thera 
duodenal ulcer, Am. J. Digest. Dis. /:301 (July) Tse. 


“Reg. U.S. Pat. Trademark 


Tridihexethyl lodide LEDERLE 


p> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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*... few individuals, if any, 


are able to meet the increased 


needs of pregnancy without suffering 


some degree of deprivation.”' 


Help assure your patients 
nutritionally perfect pregnancies 


just 1 small capsule-shaped tablet daily 
Each small capsoleshaped tablet provides: 


Ascorbic Acid . 
Calcium, elemental (a: calcium carbonate, 375 ng.) 
lrou, elemental (as ferrous sulfate exsice sted, 33.6 mg.) 
lodine, el p jum iodide, 0.2 mg.) ........ 
Potassium (as the sulfate) 


Zine (es the sulfate) . 


Supply 

Bottles of 100 and 1000. For 
your convenience, 
Engran Term-Pak provides 
250 tablets — enough to last 
until term—in a handsome re- 
usable glass jar plus a purse- 
size dispenser. 


Reference: 1. Tompkins, W. T. in Wobl 
M. G. and Goodhari, R. S.: Modern Nutri 
tion in Health and Disease, Lea & Febiger, 
Philadelphia, 1955, p. 886. 


specifically formulated for the 
mother-to-be 

generous amounts of 1! vitami.s 
and 8 minerals 

contains vitamins A, C, D, K aod 
the B complex 

provides phosphorus-free calcium, 
plus iron and trace elements 


Squibb Quality—the Priceless lngrediant 
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Vitamin D e 
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Vitamin Bie Activity Concentrate |... 2 mex. 
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RESPONSE 


Now, higher serum B.. levels are attainable in 
anti-anemia therapy. AUTRINIC augments ab 
sorption of Vitamin B.., resulting in serum B 

levels higher than those obtained either with 
conventional Intrinsic Factor Concentrates or 
with Vitamin B,. alone. 


Controt 
Average intrinsic Fezter Concentrate 
Viterowm Alone 

Autrin 


© BETTER GASTROINTESTINAL RESPONSE 
higher serum B:, levels for normal maturation 
of erythroblasts 


BETTER NEUROLOGIC RESPONSE 
higher serum B.. levels for prevention of 
neuropathy 


Korcab, 


trom Tewber, Goodhert, 9.5.. Mee. Biumberg, 
Chee, 12:368- 374. 1957 


© BETTER HEMATOLOGIC RESPONSE 
higher serum B:: levels for interaction with 
Folic Acid, essential to normal erythropoiesis 
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MATIN: 


FACTOR CONCENTRATE 


FALVIN WITH AUTRINIC IS INTRINSICALLY BETTER 


- THERAPEUTIC FOR ANEMIAS DUE TO DEFICIENCY OF RECOGNIZED 
HEMOPOIETIC ELEMENTS. 


» SUPPORTIVE WHERE THE ANEMIA iS ASSOCIATED WITH OTHER 
PATHOLOGY 


« PROPHYLACTIC IN MARGINAL DEFICIENCY STATES WHICH MAY 


PREDISPOSE TO CLINICALLY OVERT ANEMIAS 


Each Capsule contains: AUTRINIC Intrinsic Factor Concentrate with Bie - -. 1U.S.P. Oral Unit 
Ferrous Sulfate Exsiccated rT 300 me. 
Ascorbic Acid (C) 75 me. 
Folic Acid .... 1 meg. 
Dosage: 2 capsules daily 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK t Lederte ) 
®Reg. U.S. Pat. Off 
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Control the major symptoms 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor 
and muscular rigidity, the principal impairments in this disease.!.2 


With Parsidol most patients show rapid, even dramatic improvement—both in major 
symptoms and in gait, posture, balance and speech. Side effects are minimal. Parsidol is 
compatible with all other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as atropine and dextro- 
amphetamine.3 Parsidol improves the patient's emotional perspective, promotes a more 
optimistic outlook as physical coordination and dexterity return 


Most patients can be controlled with a maintenance dosage of 50 mg. four times daily, 
However, more severe cases may require up to 600 mg. daily, a dosage level ordinarily 
well tolerated 


References: 1. Doshay, L. J.: Constable, K. and Agate, F. J., Jr.: J. A.M.A. 160:348 (Feb.) 1956. 2. Berris, H.: 
J.-Lancet 74:245 (July) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng. J. Med. 247:98 (July 17) 1952 


PARSIDOL 


hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian patient before and after inttia- 
tion of Parsidol therapy for mayor tremor. 
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when you want 
Broad - Spectrum 
Benefits... 


When you want extended antibacterial coverage with high relative 


safety, consider PEN- VEE SULFAS. Consider how it permits you to 


reserve the conventional broad-spectrum antibiotics for the resistant 


infections specifically requiring them. Consider PEN- VEE SULFAS 


because it unites penicillin V and sulfapyrimidines for potent com- 


plementary action. Prescribe it for wide antimicrobial attack in 


mixed infections and those not readily diagnosed. 


Supplied: PEN+VEE sULFAS Tablets, bottles of 36. 
Each tablet contains 90 mg. (150,000 units) of pen- 
icillin V, 0.25 Gm. of sulfadiazine, and 0.25 Gm. of 
sulfamerazine. PEN» VEE SULFAS for Suspension, bot- 
tles of 2 fl. oz. upon reconstitution. Each 5-cc. 
teaspoonful after reconstitution contains 90 mg. 
(150,000 units) of benzathine penicillin V, 0.25 Gm. 
- of sulfadiazine, and 0.25 Gm. of sulfamerazine. 


Wyeth 


Phitadeiphia 1, Pa 


Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides 
For Suspension: Benzathine Penicillin V and Sulfonamides 


(Vol. 386, No. 2) February 1958 


. 
‘ 


sleep for the 


B one stroboscopic photo shows 
restless sleeper (28-year-old male) after placebo. 
night the same patient was given nonbarbiturate 
at bedtime. The result was an approximate 50 per cent re 
Overt motion and restlessness. pDoriden’” (glutethimide 
within 15 to 30 minutes; induces 4 to 8 hours of sol 
sleep; rarely causes morning hangover. C1 BA Su 
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Off the Record... 


True Stories From Our Readers 


Each incident described has been contributed by one of our readers. Contribu- 
tions describing actual and unusual happenings in your practice are welcome 


For obvious reasons only your initials will be published. An imported German 


apothecary 


“Hits the Spot” 

After reviewing a patient’s previous 
therapeutic regime and diet, given to him 
for ulcer management by another doc- 
tor, the patient’s wife proudly told me, 
“I took him off of whiskey, cigarettes 
and all cola drinks too.” “Why all cola 
drinks too?” I asked. “Why,” she 
answered, “Dr. X told him he had one 


of them pepsi ulcers!” 


E.0.M., M.D. 


Indianapolis, Indiana 


A Cure for Lonesomeness 

It was several years ago, when I was 
just beginning internship. At this par- 
ticular time, | was riding second ambu- 
lance, having finished a very, very busy 
run during the foregoing twelve hours. 
It was summertime, a sweltering, steam- 
ing day such as only Brooklyn can pre- 
sent and I had been on the go for hours 
without end, 

| remember, particularly, one call that 
came in that day, it was from a third 
floor (walkup) and | found myself lum- 
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jar will be sent in appreciation for each accepted contribution. 


bering wearily up the rickety stairs, liter- 
ally heaving my 256 lbs. up each miser- 
able step. Two policemen and the am- 
bulance driver were with me, and each, 
who had the strength, cursed softly all 
the way up. 

The door was open and the weak voice 
called to us. We all stepped into the 
bedroom and there stretched full-length 
on a bed lay a man. He was young, 
and although a little pale, a perfectly 
healthy specimen of blond male. When 
I wearily asked him what was wrong, 
his answer was that he was miserable 
because he was lonesome for his wife. 
He had been married shortly before, and 
since by an evil quirk of fate she and 
he could not get vacations at the same 
time, she had gone off for a rest alone. 
I was flabbergasted, so much so that | 
was inarticulate. But before I could 
answer the driver winked to me and took 
me into the next room, Reminding me 
that I had Cascara pills with me, he said 
that the standard prescription for such 
a ridiculous ambulance call was two pills 

—Concluded on page 23a 
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PREMENSTRUAL TENSION 


DYSMENORRHEA 


ENOV ID MENORRHAGIA 
AMENORRHEA 


FOR CONTROL IN 


METRORRHAGIA 


INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


The successful use of Enovid in amenorrhea has been reported'-* 
by various investigators. 

The endometropic action of Enovid establishes a secretory (pro- 
gestational or luteal) endometrium in the patient with sufficient endo- 
genous estrogen. In others, preliminary estrogen “priming” will be 
required. 

If a daily dosage of one tablet of Enovid is administered for twenty 
days and then discontinued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same dosage on day 5 of 
the newly established cycle and continued until! day 25, and this sched- 
ule is repeated for the next two or three cycles. Following this, regular 
periods and ovulation are likely to occur in some women. 

If endogenous estrogen is inadequate, a daily “priming” dose of 
estrogen is given for two weeks; this is followed by administration of 
one tablet of Enovid daily for ten days. This dosage schedule is then 
repeated for two or three successive cycles. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 


B.M., age 30, ovarian failure. Primed with ethynyl- 


estradiol, 0.05 mg. twice a day for twenty-one days, 
after which biopsy showed proliferative phase. 


Response after 10 meg. of Enovid daily for fourteen 
days revealed beginning secretory effects (fifteenth 
to sixteenth day) with adequate stromal stimulation. 
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(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


ORAL SYNTHETIC ENDOMETROPIN 


ENO VID FOR CONTROL OF MENSTRUAL DISORDERS 


MENORRHAGIA and METRORRHAGIA~—A dose of one or two tablets of Enovid 
usually checks the abnormal flow within six to twelve hours. A dosage of one or two 
tablets daily is continued to day 25 of the cycle, and then therapy is continued from 
day 5 to day 25 for two or three succeeding cycles. 


PREMENSTRUAL TENSION — Relief has been obtained with Enovid in a dosage of 
one tablet daily from day 5 to day 25 of the cycle; this dosage is repeated for two 
or three succeeding cycles. 


7 DYSMENORRHEA — Enovid has provided considerable relief in primary dysmenor- 
rhea, and even some patients with secondary dysmenorrhea, while awaiting cor- 
rective therapy, have obtained benefit. The dosage is one tablet daily from day 5 
to day 25, repeating for two or three succeeding cycles. 


OLIGOMENORRHEA — The dosage of one tablet daily from day 5 to day 25 of the 
first treated cycle is repeated for two or three succeeding cycles. 


INADEQUATE LUTEAL PHASE—A dosage of one tablet daily from day 15 to day 25 for 
three consecutive cycles usually establishes a satisfactory secretory endometrium. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new synthetic ster- 
oid, and 0.15 mg. of ethynylestradio! 3-methy! ether. 


TRADEMARK OF G6. D SEARLES CO 


. 1. Southam, A. L.: A Symposium on 19-Nor Pro- 
% gestational Steroids: Effect of Enovid in Amenor- 
rhea and Menometrorrhagia, Chicago, Searle 
Research Laboratories, 1957, pp. 46-50 
2. Gold, J. J.: A Symposium on 19-Nor Progesta- 
tonal Steroids: Clinical Experience with Enovid, 
Chicago, Searle Research Laboratories, 1957, 
pp. 86-90 
3. Kupperman, H. S., and Epstein, J. A.: A Sym- 
posium on 19-Nor Progestational Steroids: Gon- 
adotropic-inhibiting and Uterotropic Effects of 
Enovid, Chicago, Searle Research Laboratories, 
1957, pp. 32-44 


4. Roland, M.: A Symposium on 19-Nor Progesta- 
tional Steroids: Observations on Patients with 
Anovulatory Cycles and Amenorrhea When Eno- 
vid Is Administered, Chicago, Searle Research 
Laboratories, 1957, pp. 51-62. 
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® Acute and chronic 
nonspecific 
proctitis 


® Radiation 
proctitis 


for advanced management 


® Proctitis 
of inflammatory accompanying 
ulcerative 
colitis 


anorectal disorders 


® Medication 


proctitis 

Rectal Suppositories with Hydrocortisone, ; 

internal 


hemorrhoids 


® Cryptitis 


® Postoperative 


hydrocortisone to reduce scar tissue 

inflammation and edema... with 
plus the WYANOIDS formula inflammatory 
to relieve itching, burning, reaction ' 


soreness, pain 


Composition: Each suppository contains hydrocorti- Internal 
sone (as acetate), 10 mg.; extract belladonna, 0.5% anal 
(equiv. total alkaloids, 0.0063°); ephedrine sulfate, 
0.1%; zine oxide, boric acid, bismuth oxyiodide, ; 
bismuth subcarbonate, and balsam peru in an ole- pruritus 
aginous base. 
Supplied: WYANOIDs with Hydrocortisone, boxes of 12. 

Wijeth 
Comprehensive literature available on request 


Philadelphia 1, Pa. 
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OFF THE RECORD 


per person; i.e., | was to give the patient 
two for driver, two for each of the po- 
licemen and two for myself. | was young 
then and since | was just angry enough 
I gave him the eight pills and told him 
to be sure to drink a hot cup of tea 
immediately. 

We all left. Sometime later, | was 
called to the same place again, but this 
time the call was a legitimate one. 


A.E.B., M.D. 
Brooklyn, N. Y. 


“Off the Record” 

Recently a notice sent out by The 
County Medical Society stated that a dis- 
cussion would be held on the psychologi- 
cal cytology of the papanicolaou smear. 

This was later changed to read patho- 
logical cytology. 

D.M.S., Jr., M.D. 
Salt Lake City, Utah 


An Excuse for Everything 

My receptionist put her head in my 
door and remarked that now she had 
heard everything. She said, “You have 
a patient complaining of a sore back 
and hip. It doesn’t bother him when 
moving around but hurts incessantly 
when sitting. 

“I took his name and address and 
asked him where he worked. He said, 
‘I’m not working anywhere. You see 
| can’t work because I can’t sit down 
during my rest period.’ (A new angle 
for unemployment! ) 

A little later a lady came in holding 
her head in both hands and said “Doc- 
tor you've just got to do something for 
me or | know I'll lose my mind.” I 
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glanced at her record and asked if she 
had taken all of the medicine I had pre- 
scribed three days before.” She said 
“No. To be honest, I didn’t get the pre- 
scriptions filled. I felt so badly I didn't 
know whether I should take it or not.” 
G.W.G., M.D. 

Taft, Calif. 


No Room For Doubt! 

The patient seated in my office was an 
attractive woman in her late thirties. 

“Doctor, | have missed my last men- 
strual period, and | would like to know 
what is wrong.” 

Before I could ask, she hastened to 
add—*“and I know I couldn't be preg- 
nant.” 

I took a complete menstrual history 
and examined the patient, paying partic- 
ular attention to the pelvic examination. 
At the conclusion of the examination, | 
still felt that the most likely cause of her 
missed menstrual period was pregnancy. 

I finally asked, “Well how do you 
know you couldn't be pregnant?” 

“I am a widow woman and have been 
one for many years,” she replied, “and 
I know | just couldn’t be pregnant.” 

I mentioned something about per- 
haps it was her thyroid gland that was 
out of order, and suggested that we check 
it with a Protein Bound lodine determi- 
nation. She agreed. 

As I opened the door to leave the 
room, she stopped me saying, “Oh— 
and Doctor, I wonder if I could make 
another appointment with you sometime 
to be fitted for a diaphragm!” 

C.M.L., M.D. 
North Bend, Oregon 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino-pyridine HCI 

—long recognized as a 
urinary analgesic. 


control urinary 


through comprehensive 


i 
t 
3h 
: 
A Bristol mc. 
| LABORATORIES INC., SYRACUSE, NEW YORK | 


This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 
TeTrex (tetracycline phos- 
phate complex). 125 mg. 
Sulfamethizole 250 mg. 
Phenylazo-diamino- 
pyridine HCI 50 mg. 
Min. adult dose: 1 cop. q.i.d. 


tract infections 


tetracycline -sulfenamide-analgesic action 
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N persistent vaginal trichomoniasis of 
the wife, clinical investigators are 
unanimous in placing the husband first 
among possible exogenous sources of 
re-infection.! About 39 to 47 per cent 
of persistent cases are believed to be re- 
infections from the sexual partner.? 


To forestall conjugal re-infection many 
physicians now routinely urge the use 
of RAMSES® quality prophylactics by 
the husband during the wife's treat- 
ment course and for as long as four 
to nine months afterwards. Because 
RAMSES have “built-in” sensitivity, 
they do not dull sensation. Tissue-thin, 
yet very strong, RAMSES prophylactics 
are made of smooth, transparent natural 
gum rubber. You'll find it easy to enlist 
husbands’ help with your treatment 
plan when you specifically suggest 
RAMSES. 


1. Rogers, G. C., and Fleming, J. M.: Am. J. 
Obst. & Gynec. 68:563 (Aug.) 1954, 2. Kar- 
nmaky, K. J.: Urol. & Cutan. Rev. 48:812 
(Nov.) 1938. 


JULIUS SCHMID, inc. 
423 West 55th Street 
New York 19, N. Y. 


RAMSES is a registered trade-mark of Julius Schmid, Inc. 
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RAMSES* 


prophylactics 


TRICHOMONIASIS 
TOUCHE 


MEDICAL TIMES 
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Some 400,000 injections of “PREMARIN” INTRAVENOUS have 
ate single report of, ymbi. 


; 
4 
PR IN” INTRAVENOUS has ‘effectively to control 
** Rapid hemostasis with only one injection of “PREMARIN” 1 NOUS Was 
achieved in more than 80 per cent of 462 cases of epistaxis reported.’ 
ing one “Secule”* providing 
br 
¥ 
Ayerst Laboratories 
York, N. ¥. * Montreal. Canada 


Greater comfort 


for postoperative 


and postpartum patients 


abdominal distention and urinary retention 
can often be prevented or promptly relieved 


— with less need for uncomfortable enemas and catheters 


Urecholine 


Chloride 
Bethanechol Chloride ) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without the 
discomfort and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage: 5 mg. three or four times daily. 


Other indications: gastric atony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 

l-cc. ampuls containing 5 mg. 

Urecholine is a trade-mark of MERCK & CO., Inc. 


@p MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, Pa. 
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Diagnosis, Please ! 


Edited by Maxwell H. Poppe!, M.D., F.A.C.R., Professor of Radiology, 
New York University College of Medicine and Director of Radiology, Bellevue Hospital Center 


WHICH IS YOUR DIAGNOSIS? 


l. Healed fracture 3. Artefact 
2. Bone infarct 4. Bone Tumor 


(Answers on page 192a) 
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NEW ... from Wyeth 


TIMED-RELEASE 


SUSTAINED 24-HOUR LEVELS 


10-HOUR 
PENICILLINEMIA WITH ONE TABLET 


serum levels (units/mi.) 


hours 1) 1 2 4 


*Bactericidal concentration for Group A beta-hemolytic streptococci-experimental! 
infections in mice (Eagle, H., and others: Am. J. Med. 9:280 [Sept.| 1950). 


Wigeth 


@ 
1.075 
0.695 
t 
z 
a r 
® ; 
. 
Philadelphia 1, Pa. 
This advertisement con- 
forms to the Code for 
Advertising of the Phys: 
cians’ Council for Infor 
mation on Child Health 


ORAL PENICILLIN 


L-A 


Penicillin V, Crystalline, Wyeth LONG-ACTING 
(Phenoxymethy! Penicillin) 


WITH ONE TABLET q. 8 HOURS 


= 


10 


a new continuous-action 
Principle 
@ gives immediate blood levels 2-layer tablet 


@ permits fewer doses 


»@ prolongs blood levels with one a 
tablet q. 8 hours sorbed—gives immediate —~ 
blood levels 


@ resists gastric destruction The penicillin V in this half 

is slowly released and ab- ~~ 
Supplied: Tablets, 250 mg. (400,000 sorbed—gives protracted 
units), vials of 24. blood levels 


| 
| 
9.265 
0.132 
0,054 0.004 
6 8 | 12 


brand of algunate: Nordmark 


; a W Us that.. 
been clinically tested in 
4900 cases of overweight 
actsspecificallyon 


clinically tested... 
by more than 700 physicians in over 4900 cases of 
overweight in selected University Hospitals and 

Clinics as well as in private practice.” 


not a CNS stimulant... 


unlike d-amphetamine, LEVONOR is not a central 
nervous system stimulant, but is an anorezxigenic 
specific that does not cause “jitters,” tenseness, or 
nervousness. Can be given after dinner... 

AT 8 P.M. OR LATER... to allay night-time hunger 
without disturbing sleep.* 


safe... 


times safer (Lp/so) than d-amphetamine’’.. 
strikingly free of side-effects. 


effective... 
produces an average weight loss of 2-2'2 Ibs. 
per week. 


suggested dosage schedule... 


clinicians have found LEVONOR particularly well 
suited to a dosage schedule of one tablet three times 
a day...at 11 a.m., 4 p.m., and 8 p.m. Some patients, 
especially those who have previously been treated 
with d-amphetamine, may require a temporary 
initial dosage of two tablets three times a day. 
LEVONOR offers the lattitude necessary to adjust 
dosage to the needs of individual patients. 


avatlable.. . 


in bottles of 100 tablets, each tablet containing 
5 mg. of 1-phenyl-2-aminopropane alginate. 


1. Se. Exhibit, A.M.A. Meeting, Dec. 2-6, 1957 

2. Se. Exhibit, Mich. State Med. Meeting, Sept. 25-27, 1957 
3. Gadek, R. J.: Report 912:1957 

4. Se. Exhibit, N. Y. State Med. Meeting, Feb. 18-21, 1957 


NORDMARK Pharmaceutical Laboratories, Irvington, N. J. 


Patent Pending Trademark 
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Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 

a fine mist. 


Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycin (sulfate) 
1 mg./ce. 
(equivalent to 

0.6 mg. neomycin 


aie POTENTIATED ACTION for 


Polymyzin B 


(as sulfate) H 
3000 better clinical results 


Uv 
COLDS 
| ven SINUSITIS 
end ALLERGIC RHINITIS 


(drond of thenyidiomine), 
trodemorks reg. U.S. Pot. OF. 


MEDICAL TIMES 


intranasal synergism 
Bios nephrine 
y TRADEMARK 
\ 
| 
: 


muscle 


without 
impairing 
mental 

or physical 
efficiency 


well tolerated, rela- 

tively nontoxic no 
blood dyscrasias, liver toxicity, Parkinson- 
like syndrome or nasal stufhiness well 
suited for prolonged therapy 


Supplied: 400 mg. scored tablets, 200 mg. sugar coated 
tablets. Usual dosage: One or two 400 mg. tablets t.i.d 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 
2-methy!-2-@-propy!-1,3-propaned dicarbamate 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


ah WwW} WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


relaxes 


5 Because it replaces half control with full control. 
| Because it treats the whole menopausal syndrome. : 
Because one prescription manages both the 


; psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: é 


. 
MILTOWN® ( meprobamate, Wallace) 400 mg 
Two dim ers tonal 2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


J of DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
the Should be adjusted to individual requirements. 


Samples and literature on request. 


“Milprem” 
MILTOWN® CONJUGATED ESTROGENS ( 
A Proven Tranquilizer + A Proven Estrogen 


menopause 


9) WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


Hhositat are legally exempt from lia- 
bility for the negligence of physicians and 
their 


arising in the practice of 


medical profession. A distinction is drawn. 


nurses 


however, between the medical and admin- 
istrative acts of hospital employees. The 
reason is that the hospital does supervise 
and control the administrative acts of its 
employees. Whereas, in his medical prac- 
tice, the physician exercises his own pro- 
fessional and inde- 
pendently of the hospital. 

Of course, the realities of hospital pro- 


judgment discretion 


cedure are not easily polarized into medi- 
acts. Almost all 
performs for its 


cal and administrative 


acts which a_ hospital 
patients inevitably relate in some degree 
to the medical care and treatment of those 
The of whether 
any one such act 
trative 
siderations. 

In this case, as the result of an error 
made by a qualified laboratory technician 
in administering a blood test, the patient 
was infused with blood of the wrong factor, 
thereby suffering 
The trial court awarded a judgment of 
$17,702.25 against the hospital and others 
for negligence of the technician, and the 


patients. determination 


is medical or adminis- 


often hinges on borderline con- 


serious consequences. 


hospital appealed. 

On appeal. counsel for the patient con- 
tends that a blood test made by a tech- 
nician of status is an 
administrative act of the hospital. The 
blood test is not itself a treatment, but a 
preliminary requisite to a phase of treat- 
ment, prescribed by hospital practice and 
administered by a hospital staff completely 
disassociated from the attending physician. 


sub-professional 
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no independent 
giving a blood 


The technician exercises 
professional judgment in 
test. 

The hospital’s attorney argues that the 
liability is the alleged act of 
negligence, not the title of the 
performing the act. In such perspective 
it is of no significance that the negligently 


basis for 
person 


performed act was a simple chemical test. 
If it was immediately and integrally re- 
lated to the care and treatment 
prescribed for the patient, then the act 


medic al 


of negligence, no matter how simple or 


how far removed from the common con- 


a professional act, was medical 


cept of 
in nature and the hospital is immune from 
liability therefor. 

How would vou decide? 


Answers on page 
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with baby’s skin needs 


new, different a ABY 


antibacterial 


cleanses LOTION 


| 


conditions 


In tune with modern dermatological concepts, only 
Desitin BABY Lotion combines all these ingredients for 
over-all care of the baby’s skin: 


© Lano-Des* — Desitin’s special soothing, lubricating, liquid lanolin. 


© Hexachlorophene—effectively protects against ammonia-producing 
and other common skin bacteria. 


© Vitamins A and E — important to skin health and smoothness. 


© Special Emulsifiers — to cleanse baby’s skin gently and thoroughly 
— yet free from mineral oil. 


Desitin BABY Lotion is unusually bland, non-toxic, safe. Non- 
greasy, stainless; free-flowing, pleasantly scented. 


We would be pleased to send you samples and literature. 


*trade mark DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. |. 
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for middie-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
... low physical reserve... impaired work capac- 
ity ... depression . . . muscular aches and pains 

. or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.'* 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid 
(44 gr.)}—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.'* 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
®Purified thyroid globulin 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response 


Supplied in bottles of 100 and S00. 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2, Masters, W. H Obst. & Gynec. 
8:61 (July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955 


PLESTRAN ...... 


a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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for developmental years 
orange juice 

capably supplies 
recommended daily 
intakes’ of vitamin C 


FLORIDA 


COMMISSION - LAKELAND. FLORIDA 
ORANGES + GRAPEFRUIT + TANGERINES 


MEDICAL TIMES 


4 
\ 
16-20 
(boys) 
--------: 16 —20 yrs. 
75mg 
Ay 50 mg. 
Pub. 302, 1953 
— 
= mo.—1 yr. 
2 fi. oz... 
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sort STOOL 


} 


| Comprehens 


* 


s GenTLy STIMU 


NSIVE CONTROL CONSTIPATION 


LATED TO EVACUA TION 


with DANTHRON (Doxan) 


the original dioctyl sodium sulfosuccinate 
fecal softener combined with danthron, the non- 
irritating, non-habit forming \axative — 


ive control of constipation with Doxan 


prevents fecal dehydration and gently stimu- 


lates the lower colon in functional constipation 


synergistically provides, with a subclinical dos- 
age, peristaltic action on a soft, “normal” 
intestinal content rather than on the hardened 


mass typical of constipation 


results in soft stools gently stimulated to evac- 


uation ...and restores normal bowel habits 


Doxinate with Danthron (Doxan) is supplicd 
as brown, capsule-shaped tablets contain- 
ing 60 me. dioctyl sodium sulfosuccinate 


and 50 mg. 1,8-dihydroxyanthraquinone. 


Usual adult dose: One or two capsule tablets 
at bedtime. Bottles of 30 and 100, 


When fecal softening alone is indicated— 
Doxinate 240 mg.— provides optimal once- 
a-day dosage for maintenance therapy. 


Doxinate is a gistered trademark of Lio 


LLOYD BROTHERS, INC. 
CINCINNATI 3, OHIO 
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rarely sensitizes 


Polymyxin B-Bacitracin-Neomycin 


ANTIBIOTIC OINTMENT 


proved in clinical practice for 


dermatologic and ophthalmic infections 


ge “We have had excellent therapeutic success and an ex- 


tremely low incidence of sensitization with its use. 


¥ 

“...extremely valuable in cleaning up residual infection 
‘ and stimulating granulation in all types of gangrenous 
= ulcers.”? 
bs “Results are generally quick and excellent, especially in 


primary diseases. In secondarily infected dermatitis, the 


antibiotic clears the infection, but it obviously does not 


cure primary conditions such as acne or eczema.” 


Available sizes: Tubes of )2 oz. with applicator tip, '6 oz. with ophthalmic tip, and 1 oz. 


‘NEOSPORIN'..... ANTIBIOTIC OPHTHALMIC SOLUTION 


Polymyxin B-Gr 


Rottles of 10 ce. with sterile dropper 


References: 


1. MeCarthy, John T., and Nelson, Carl T.: Pediatric Clinics of North America, 
Philadelphia, W. B. Saunders & Co., August 1956, p. 514. 


2. Samuels, Saul S.: Angiology 7:532 (Dee.) 1956. 


Panaeceio, Victor: Canad. M. A. J. 75:592 (Oct.) 1956. 


BURROUGHS WELLCOME & co. (U.S.A.) INC., Tuckahoe, New York 
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A beautiful imported German apothecary jar will be 


of an unusual case report. 


“FATAL EPISTAXIS” 


\ man 55 years of age was found dead 
in his room, fully dressed. lving face down 
ina pool ot blood. There Was a lac eration 


of the left evebrow but no other external 
The 

and contained two cots: 
one wall, while the other cot stood parallel 


signs of injurv. room was narrow 


one stood against 


with the first but under a mantelpiece on 
the opposite wall. A few drops of blood 
were present on the bedelothes of the cot 
under the mantelpiece; and drops of blood 
led across the room to the other cot. the 
bedclothes of 
blood, rather deeply at one spot 


which were stained with 
near the 
pillow. 

The deceased was lying between the two 
cots, his head on the floor. A close exami- 
nation of the mantelpiece disclosed a short. 
greasy area on its sharp edge. to which 
were attached a few short hairs similar to 
those in the left evebrow of the deceased. 
While the 


autopsy did not disclose any 


that the de 
arterio- 


further injury. it did show 


had a moderately severe 


sclerosis of the kidney vessels. an enlarged 


ceased 


heart and an appreciable quantity of alco- 

The hemorrhage noted 
death 
The 
while under the 
fallen 
under the mantelpiece. lacerating his left 
this bleed 
from the nose, partly as the result of high 
hlood 


lapsed against the cot on the opposite side 


hol in the brain. 


at the scene of was due to severe 


nasal bleeding. final judgment was 


that 


ence of 


the deceased, influ- 


alcohol, had over the cot 


eyebrow, and upon began to 


pressure. He staggered away. col- 
of the room and finally fell to the floor. 
Death due to the accidentally in- 


epistaxis 


Was 


duced combined with a severe 


arteriosclerotic nephrosclerosis and a mod- 


erately severe grade of acute alcoholism. 


nzales, T. A.; Vance, M.; Helpern, M.; and 
Legal Medicine, Pathology, and 
Ine 
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now 2 
palatable 
and effective 


antidiarrheals 


containing 


prompt 
symptomatic 


control 


Carob powder buffers intestinal 
contents and adsorbs irritant 


secretions, bacteria, and toxins. 
Its marked demulcent properties 
check hyperperistalsis, permitting 
fluid absorption and rapidly 
producing formed stools. Carob 


powder tends to prevent dehydration 


and loss of electrolytes and the 


patient can usually be maintained 


on adequate nutritious diets ° 


during treatment. 


The high soluble carbohydrate 


content (mainly fructose) of 


carob powder provides valuable 


nutritional support and tends to 


counteract diarrhea-induced acidosis. 


PITMAN- 
MOORE 
COMPANY 


DIVISION OF 
ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


: 
é . 
CAROE JVV¥ 
for 


Carob powder with streptomycin 


INTROMYCIN 


Carob Powder . . . for prompt relief of diarrhea symptoms 


Neomycin/Streptomycin...for the prevention and treatment of bacterial infections 


your patients recover more 
rapidly with INTROMYCIN 


because 
® formed stools are produced 5 
times faster! 
e water loss is better controlled 
@ electrolytes are replenished 
@ bacterial pathogens are in- 
hibited 


1. Abella, P.U.: J. Pediat. 41:82, 1952. 


Available in 75 Gram (2% 0z.) bottles. 


Carob powder without antibiotics 


Have 
you 
taken 
the 
INTROMYCIN 


taste 
test? 


AROBON 


Arobon alone controls most non- 
specific, uncomplicated diarrheas by 
physiologic means— without the use of 
sedatives or narcotics. In infectious 
diarrheas, it controls the distressing 
symptoms when used in conjunction 
with appropriate antibiotic or chemo- 
therapeutic treatment. 


Originally introduced as an outstanding 
antidiarrheal for infants and children, 
Arobon has proved remarkably efficacious 
in the treatment of diarrheas of all age 
groups. 

Distributed by Pitman-Moore Company under 
the trade name AROBON through rights ac- 
quired from the trademark owner, the Nestlé 
Company, Inc. 


Available in 5 oz. bottles. 
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Now- 


“A BACTERIOSTATIC BATH’ 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases a soothing flow of saliva laden with two locally 
potent and complementary antibiotics—neomycin and gramicidin—plus a 


topical analgesic, propesin, which is more effective than benzocaine. 


NON-SENSITIZING AND NON-IRRITATING. 


NEW ANTIBIOTIC-ANALGESIC CHEWING TROChES 


or 


yaocmes 


for topical treatment or prophylaxis 


For the relief of postoperative discomfort and the prevention of sec- 
ondary hemorrhage following tonsillectomy. Valuable also as a topical 
adjunct to systemic treatment of bacterial infections of the mouth 
and throat. 


EACH TROCHE CONTAINING: neomycin 3.5 mg., gramicidin 0.25 mg., 
and propesin 2.0 mg. 
IN PACKAGES OF 20. One troche chewed for 10-15 min. q. 4h. 


WHITE LABORATORIES, INC., KENILWORTH, N. J 
*Granberry, C., and Beatrous, W. P.: The Effect of an Antibiotic Chewing Troche 


on Post-Tonsillectomy Morbidity, E. E. N. T. Monthly (May) 1957 
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‘Tablets better for pain? 


WITHIN 


Why are PERCODAN 


almost 


SPEED 


immediate 


OF 1-3 
ACTION relief of pain 


sleep 


DURATION 6 HOURS 


OF 
AND LONGER’ 
EFFECT by pain 


uninterrupted 


THOROUGHNESS | liabili 

pi USUALLY 
+S 

PAIN RELIEF COMPLETE pile vellal 


INCIDENCE excellent for 
shronic and 
F 1-3 
bedridden 


CONSTIPATION 


patents 


Average adult dose: | Percopan® Tablet every 6 hours. 


Supplied: Scored, yellow oral tablets, containing salts of dihydrohy- 
droxycodeinone and homatropine, plus APC. May be habit-forming. 
Percopvan Tablets are available at all pharmacies. 

References: 1. Piper, C. E.. and Nicklas, F. W.: Indust. Med. 23:510, 1954. 
2. Blank, P., and Boas, H.: Ann. West. Med. & Surg. 6:376, 1952. 3. Chasko, W. J 


J. District of Columbia Dent. Soc. 31:3, No. 5, 1956. 4. Cass, L. J.. and Frederick, 
W. S.: M. Times 84:1318, 1956. 5. Bonica, J. J.: GP 10:35, No. 5, 1954. 


‘Endo ENDO LABORATORIES, Richmond Hill 18, New York 


Pet. 2,628,185 
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**Functional vomiting 
should be carefully distinguished 
from organic vomiting. Grave 
consequences may follow if evidences 
of organic derangement... are 
masked by treatment designed to control 


vomiting alone.’ 
—_ First | in emesis therapy 


EMETROL 


Carbohydrate Solution) Ba 


& =, will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual tie 
regimens in various indications, please, 
send for literature. 


1. Bradley, J. E.: Mod, Med, a,” 


KINNEY & COMPANY, INC. indiana 
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now in cream 


Hydrocortisone 


cream 


(chlorquinaldol Ge1cy with hydrocortisone) 


comprehensive control of skin disorders 
infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY 


* combats infection with 1% hydrocortisone) Cream and Ointment. Tubes of 
> reduces inflammation 5 Gm. Prescription only. 

: 5 and when a nonsteroid preparation is preferred 
x controls itching STEROSAN® (chlorquinaldol GEIGY) 3% Cream and Oint- 
* promotes healing — Tubes of 30 Gm. and jars of 1 lb. Prescription 


GEIGY 


Ardsley, New York 


. 
03987 


FOR 
MEPROBAMATE” 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets r 
of meprobamate. ® “Meprotabs” are pleasant tasting, and easy to 
swallow. ® In this new form, the nature of medication is not iden- 
tifiable by the patient. ® ““Meprotabs”’ are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. ® Usual 


dosage: One or two tablets t.i.d. ¢ ‘Meprotabs” 


\',)f WALLACE LABORATORIES, New Brunswick, N. J. 
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My hobby of cane collecting origi- 
nated many years ago when I inherited 
from my grandfathers 


several canes 


Five of the heavy canes which started 


collection came from my pa- 


my early 
ternal grandfather: one, a gold-headed 
cane, | remember his using when I was 
a boy. My maternal grandfather Howe 
always used a walking stick on Sundays 
and holidays. and | inherited a number 
of these. The one | prize most highly 
is a beautiful piece of mahogany wood 
from the Opera House at Manila. taken 
when Dewey went ashore in 1898. 


You 


snake-like cane from 


can also see in the picture a 


Siam. The white 
cane is a shark’s vertebra with a rod 
down the Sey Scheller 
Island, Indian Ocean. Also noticeable in 


the picture is a Shillelagh. By my right 


center, from 


hand is a purple heartwood cane from 
Sumatra. The serpent-head cane (you 
can see the two eyes, on the right of 
the picture) is from India. The tall cane 
in the center is made of willow wood 
from Montana. The walking canes in 
the center, which look like they might 
be billiard cues, are made from native 
the Santa Barbara area 


woods from 


and were made about 50 years ago by 
a gunsmith. but were found only a few 


vault where they 


years ago in a gun 
had been stored. 
The ceremonial cane that | have un- 
der my left hand is from the island of 
Bali, and next to that is a serpentine 


cane from Japan. The tall cane by my 
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right coat pocket is a piece of manzanita 
wood which is quite crooked. | cut this 
in the High Sierras and wrapped it in 
canvas for before it 
shellacked, thus the 

color of the bark. Also in the 


from 


two Vears was 


retaining native 
collection 
the 


are two dagger canes which 


daggers have been removed and 

hollows filled with lead, 
G. Horace Cosnow, M.D. 

Carpinteria. Calif. 


this knows 


P.S. If anyone reading 


where I can locate a Shepherd’ Croo 


please let me know. 
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urised 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A’’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 


URINARY DISORDERS complicated by serious systemic disease. ! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION — Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Prescvite URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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Intranasal and sinus infections 
have been found to disappear 
more promptly ... helps to 
combat the associated 
nasopharyngitis 


nasal infections disappear 


Furacin’ Nasal 


WITH PHENYLEPHRINE 


NOW IN CONVENIENT PLASTIC ATOMIZER 
IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts bacte- 
ricidal action against the majority of gram-positive and gram-negative 
organisms without tissue toxicity. It prevents malodor and crusting and 
does not interfere with phagocytosis. With Furactn, there is no slowing 
of the ciliary beat, no stinging and no irritation. The vasoconstrictor 
affords rapid symptomatic relief. Prescribe plastic atomizer of 15 ce. 


FORMULA: Furactn 0.02% with phenylephrine * HCI 0.25% in 
aqueous isotonic solution. 


For infections of the eye and ear: 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid + Ointment Solution 


FURACIN-the topical antibacterial most widely useful tothe 
physician-in formulations especially effective in EEN infections 


*Spencer, J. T., in Conn, H. F.: Current Therapy 1954, Philadelphia, 
W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES NORWICH, NEW YORK 
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topical antibiotic therapy 
in its most convenient form 


AUREOMYCIN 


CHLORTETRACYCLINE HYDROCHLORIDE 


DRESSINGS 


STERILE AUREQMYCIN DRESSINGS in 4 hanay 
forms provide instant-ready added protection 
against wound infection in hospital, office or 
emergency use. 


STERILE AUREOMYCIN DRESSINGS ensure 
safe, high-concentration broad-spectrum action 
at the site of potential or existing infection.. 
promote faster healing and virtually eliminate 
odor in burns, abscesses, surgical incisions, am- 
putations, and other wounds. 


AUREOMYCIN 


ac yc hime 


Dressi 


AUREOMYCIN Chliortetracycline Impreg- 
nated Gauze Products —containing 2% Chlor- 
tetracycline Hydrochloride in a special, nonad- 
herent, water-absorbent base—are available as: 
Strip Dressing, 42” x 72”, 2” x 108”; in glass jars. 
8” x 12” Dressing, in individual aluminum foil 
envelopes. Packing, 4%” x 24”, 1” x 36”, and 
2” x 36”; in glass jars. 


AUREOSURGIC® Surgical Powder —contain- 
ing 50 mg. Chlortetracycline Hydrochloride per 
gram in a soluble base —is available in shaker-top 
bottles of 20 Gm. 


| tian | Producers of Davis & Geck Brand Sutures and 


Vim Brand Hypodermic Syringes and Nee les 
Distributed in Canada by North American Cyanamid Montreal 16, 
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(Solution on page |79a) 


feasers 


A Challenging Crossword Puzzle for the Physician 


ACROSS 


Focus of infection 
Fibers of Corchorus olitor- 
ius, used in surgery 
The ultimate of an element 

helenium, elecampane, 
the root is a stimulant 
The choroid, ciliary body, 
and iris. as a whole 

. of Ethics 

Hum in a gentile tone 
Antiseptic & antipyretic 
distillations from pine 
wood 
An alleged natural electric 
force supposed to be hyp- 
notic 

Test for Hypoxanthin 
A mixture (Lat.) 
Moslem priest 
Recent (prefix) 
Pouch filled with suppura- 
tion 
Histoid 

serrata, the endings 
of the ligament of the lens 
and the retina 
Care for the sick 


. Four (prefix) 


Bubbling sound in the 
bronchi 

Schools of belief 
Immediately (abbr.) (Lat.) 
Genus of plants, the true 
heaths 

Source of gut” 

Mother of the ancient Irish 
gods 

Recumbent (L.abi.) 
Paroxysmal headache 
Medicine (abbrev.) 

Glass slip for microscopic 
specimens 


Hemophiliec 


Any of a class of compounds 
derived from sugars by re- 
placement of a hydroxy 
with the amino group 

A color of horse 

Plane of . : In craniom- 
etry, one passing through 
the nasion & basion per- 
pendicular to the median 
plane 

Skin disease from fungi 
Shelter, (Fr.) 


. Weblike anatomical mem- 


brane 
Toward the center 
Nucleus purposus 


. Donkey (Ger.) 
. Clothes 


designed by a 
famous Frenchman 
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orifices 


v6 
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6 2 
by Angela Koelliker 
DOWN 28. Violently poisonous vege- 
table extract (var.) 
1. The doctor arrives “in the 29. ylate, Rheumatic Drug 
of time” 
2. Small b 31. interlacing 
all receptacle used by 32. General name for volatile 
Japanese fastened at girdle oll (ver.) 
3. Duets 33. Persians 
4. Cicatrization 34. Fact from which conclusions 
5. Homo sanus can be drawn 
6. Art (Jap.), part of a 37. Often advised for the sick 
wrestling system (var.) 4. Universal, world-wide 
7. Raisin 42. ss. (one half) 
8. End of gestation 45. Where the patient should 
9. Freeing from pain be for 37 Down 
10. Dimethy! ketones 47. Having feet (rare) 
. A kind of balsam 50. Form ideas 
12. Scent, smell 52. Twins 
13. Religious observance of 55. This a doctor must be to 
Ojibway Indians for pro- the Hippocratic oath 
longation of life by use of 56. Slender wire nail 
herbs and magic 57. Projections of rounded form 
58. Aures 
. Small holl 
23 or covily . Test for Albumin 
. An antispasmodic from the 62 -point t +. 
prepuce of the musk-deer mum Ss 
27. Provided with sweat gland 63. Am. engineer, inventor of 


diving bell (1820-1887) 
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New! 


with Sarthionate 


Clears up the severest dandruff with just 3 applications 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 

Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on ‘ 
the scalp for % to 1 hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night. 


Theradan 


active ingredients 


Sarthvenate 
bs by weight 30 
tetradecylamene lagrey! sarcesime (by weight 


aicebe! (by veleme) 64.06% 


For more information about the clinical background 
of THeaadan, write to Medical Director, Dept. M-28 


Bristol-Myers Co.* 19 W. 50 St.* New York 20, N. Y. 


i 


for simultaneously combating 
inflammation, allergy, infection 


(O.S$% prednisolone acetate and 10°% sulfacetamide sodium — 
5 ce. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate— oz 


and 
OFS Cu 


5 ce. dropper 


boitle) 


standard for ocular infections 


(Sulfecetamide Sodium U S.P and 1S cc dropper bottles) 


(1S ce. dropper bottle) 


4 
Ai 
leoktothese 
4 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY Schoen 


24-hour 
sulfa 
single 


tablet 


this tablet 


days 


sulfa 


4 

3 

& 

E 


Be 
(sulfamethoxypyridazine, Parke-Davis) 


The new Parke-Davis product, MIDICEL, represents the fulfillment of a long quest in sulfona- 


mide therapy—a long-acting antimicrobial agent that provides a sustained therapeutic effect 


with convenient low oral dosage. MIDICEL provides these long-sought clinical advantages: 


middlk of-the-night med ti rapid effect'**” 


ely, prolonged action” 


therapeutic blood and 


blood and urine conce1 
ht on I-tablet-a-dav, Broad range antibacterial activity 
Eflective prolonged blood levels re quire « nly a 

lfonamides: especially valuabl 


greater safety'® _ | 


—exert 


othe rc 


Adult Dosage: | 
Children’s Dosage: 
Packaging: 6) 5G.) of 24 and 100 


See literature for detail 


References: Jacl 


& Grieble, H. G.: Ann. New York Ac ad. Sc. 69:49 
M.: Ibid. 69:47 


1957 
epper, M. H.; Simon, A ]., & Marienfeld, C. ].: Ibid. 69:485 
vid. 69:501, 1957. (5) Walker, W. & Hamburger, M.: Ibid. 69.509 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


‘ 
met » forgotter ) mitted doses—no 
) t absorption xd tissue diffusion 
rapid therapeutic blood tra- 
tion stained day and n S 
pot nt antibacterial actio the 
dosage i lfo t othe dui 
excretion, | etvlation and low dosage provide unusi il freedom from crystal] unc 
Zz. tion 
ee | of dosage and administration 
Jone W. F, & Finland, 
(4) S.; Ahrens 
W.E., & Zar a, E.A.: 1957 
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FIL [BON 


PRENATAL CAPSULES LEDERLE 


for an active pregnancy 


New FILIBON is Lederle’s latest development in prena- Each capsule contains 
tal supplements . . . designed to supply needed nutri- te 
tional factors more efficiently and in better tolerated Thiamine Mononitrate (B;) 3 mg P 
form. Important advantages you'll find in Niacinamide 
include: Riboflavin (B») 2 mg 
Vitamin B, 2 mcgm 
New better tolerated source of iron—ferrous fumarate Ascorbic Acid (C) 50 mg 
Vitamin K (Menadione) 0.5 me 
—helps eliminate gastric upset Folic Acid 1 meg r 
Ferrous Fumarate 90 me 
New non-inhibitory intrinsic factor assures greater B,. — (as ad 30 mg 
. ntrinsi actor mez 
absorption to meet increased requirements Fluorine (as CaF) 0.015 mg 
Copper (as CuO) 0.15 me 
New more comprehensive formulation includes phos- lodine (as KI) 0.01 mg 
Potassium (as KeSO,) 0.835 me 
phorus-free calcium, Vitamins K and Bg, plus impor- Manganese (as MaO-) 0.05 me 
tant minerals and trace elements Magnesium (as MgO) 0.15 mg 
Molybdenum 
New Reminder Jar . . . she'll keep it handy on the eee. ... Sas 
dining table and remember to take her vitamins Calcium Carbonate 575 me 
your patients pay no more for Dosage: one or more capsules daily 
Supplied: attractive, re-usable bottles 
the added benefits of FiLipon of 100 capsules. 


C Ledterte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Trademark 
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e Who Is This Doctor ? 


H. was born at Cambridge, Mass., August 29, 1809 and died 
October 7, 1894. 

He was educated at Philips Andover Academy and Harvard Uni- 
versity. He abandoned the study of law for medicine; studying at 
Harvard Medical School and from 1833-35, in the hospitals of Paris. 
. He received his M.D. from Harvard in 1826, the year he published 

his first volume of Poems, the humor of which did not help his medi- 
But he was a man of science as well as a man of 


cal reputation. 
rhymes: he invented the best stethoscope known in his time. 


He was, in 1838, professor of anatomy at Dartmouth and in 1847 
became Parkman professor of anatomy and physiology at the Har- 
vard Medical School where he was later Dean and in 1882, emeri- 


tus professor. 

He was a member of the famous Saturday Club and was noted 
for his wit and urbanity when lecturing in the classroom or else- 
One of his doctrines was that “education always begins 


where. 
through the senses and works up.” 

In 1842 he published two important medical pamphlets, Homeo- 
pathy and Its Kindred Delusions and The Contagiousness of Puer- 
peral Fever, the latter a major contribution. His work Mechanism 
in Thought and Morals was on the “underground workshop of 
thought” which we now call the subconscious. In some of his in- 
tuitions he anticipated not only Freud but Aldous Huxley’s thoughts 
on problems of eyesight. His advocacy that the criminal should not 
be punished but “should be treated as one morally sick” makes him 


" a pioneer in his field. 
Through his famous “Breakfast Table” books he was welcomed 
by the reading public into their homes as an autocrat, professor and 
¥ poet. This series contained two of his most popular poems, The 
Chambered Nautilus and The Deacon's Masterpiece. Other writings 
include novels, Elsie Venner, The Guardian Angel and A Moral 
Antipathy; biography, John Lothrop Motley and Ralph Waldo Em- 
erson; and numerous collections of essays and poems. He is best 
known however for a poem, by which he stirred the nation and 
saved the U.S.S. Constitution from being scrapped. 
His son, bearing the same name, was an Associate Justice of the 
U.S. Supreme Court for close to thirty years. Answer on page 194a. 
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VISUAL HEART CLINIC ONE OF A SERIES 
ARTERIOSCLEROTIC HEART DISEASE 
ROENTGEN CONFIGURATION 
Postero-anterior position 
Moderate left ventricular enlargement 
with prominence and calcification of 

aortic knob. 
Taken from White Laboratories’ Technical Exhibit, 


American Medical Association, 105th Annual Meeting, 
Chicago, June 11-15, 1950. 


(WHITE'S BRAND OF AMORPHOUS GITALIN) 


“Safe and effective mainte- 
nance therapy with digitalis 
glycosides had been a problem 
at our institution until we used 
gitalin [GITALIGIN]...’* 


Safest—the only cardioactive 
glycoside whose therapeutic dose 
is | its toric dose. 


e Moderate rate of elimination. 
Short latent period. 


Uniform clinical potency. 


Patients now on other cardiotonics may be 
easily maintained on Gitaligin: 0.5 mg. of 
Gitaligin is approximately equivalent to 
0.1 Gm. digitalis leaf, 0.1 mg. digitoxin, 
0.5 mg. digoxin. 


GITALIGIN TABLETS — Bottles of 30, 100 and 1000. 


GITALIGIN DROPS —30 cc. bottles with dropper 
calibrated for 0.05, 0.1, 0.2, 0.3, 0.4 and 0.5 mg. 


now available 
GITALIGIN INJECTION — 5 cc. ampuls contain- 
ing 2.5 mg. (0.5 mg. per ec.) of Gitaligin. 


Packages of 3 and 12 ampuls. 


. 


*HARRIS. RAND DEL R.R.: AM HEART J. (A ) 1956 


RAPHY ON REQ 


White Laboratories, Inc. « Kenilworth, New Jersey 
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TOPICAL 
DIMENSIONS: 


 Antipruritic 
Antiallergic 
Bactericidal 

a Fungicidal 


con. 


ACID MANTLE 


infection sch os is in sebortheic dermatitis, 


DOME ¢ 


108 WEST 64 ST. NEW YORK 23, 
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The 


Test... REGITINE’ | 


for PHEOCHROMOCYTOMA 


Free copy 
on request 


another useful publication 
from CIBA 
to aid you in your practice... 


Contents include: * published comment 


* significance of * treatment of 
pheochromocytoma pheochromocytoma and 
* the test with Regitine additional information 


* clinical experience of particular interest 


Asa further effort to be of service to the medical profession, 
we now offer this brief treatise on a tumor that is of great 
significance pathologically. Complete with illustrations and 
graphic data, The Test with Regitine* for Pheochromo- 
cytoma can prove most valuable in your everyday practice. 
For your free copy, write Medical Service Division, CIBA, 
Summit, New Jersey. 


_REGITINE® (phentolamine CIBA) 


emt clo 
Rey 
1 y Beant! 
/ agan 
\ v4 
- 
\ 
“ 
CIBA 
¥ 


“Doctors can't help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 
available. These papers report on zoster in the elderly — 

the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMIDE' 


Sherman Leberaleries 
Detroit 11, Michigan 
Available: Boxes of 10 ampuls— prescription pharmacies. 
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MAY DO BETTER 
IF 
YOU ADD 


Each VITERRA capsule contains: 


Vitamin A (Palmitate) 
Vitamin D (Irradiated Ergostero!) 
Nutritional supplementation may not be nec- Thiamin Hydrochloride U.S.P. 2.3 mg. 
essary for those who come to you for school Hydrochloride U.S.P. ** 
certificates or ingrown toenails. But the great Niacinamide U.S.P ..25 meg. 
majority — about 75% —of all patients need Ascorbic Acid U.S.P. 
your help in meeting the increased metabolic vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 
demands of illness. Give them viterra, the = “inera 
; Caicium (from Dicaicium Phosphate) 
comprehensive supplement of vitamins and bait 
minerals. See how much better they will do. Copper (from Cupric Sulfate) . . 
lodine (from Potassium lodide) 
*average of patients and indications seen in general iron (from Ferrous Sulfate) 
practice. Source: independent research organization; Manganese (from Manganous Sulfate) . 
name on request. Magnesium (from Magnesium Sulfate) .. 
Molybdenum (from Sodium Molybdate) .. 
Phosphorus (from Dicaicium Phosphate) 
Potassium (from Potassium Sulfate) . 
New York 17, New York Zinc (from Zinc Sulfate) 
Division, Chas. Pfizer & Co., Inc. Dosage: usually one capsule daily. 


Also available as VITERRA TASTITAS® (ideal for chil- 
dren) and VITERRA THERA TIC (for high potencies). 


ont 
OF THOSE 107 PATIENTS YOU'LL SEE THIS WEEK’... ‘ 
} 
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agnostic procedures under Blue Cross 


in the hospital outpatient department. 


This not only enters the area covered 
by Blue Shield but also puts the hospital 
/ 0 / h 4 I; lt fol in the position of competing with private 
laboratories and, in effect. with private 
practice, This is a knotty prob- 


lem that must be solved. 


This department is offered as an Open Forum P.R.. M.D. 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted _ p 

' @ You and the author, James E. Bryan, 


Chicago, Ill. 


4 when requested. 
are in complete agreement. In the article 
rejerred to he states: “Naturally, this 
Service Problem solution (outpatient diagnostic  serv- 


Your series of articles on Blue Cross eices) has raised neu problems ... Most 
are excellent and thought provoking. physicians and hospital administrators 


But I think one issue raised in the recognize, however, that a workable so- 


second article (January, 1958) deserves lution must be found.” Because of space 


even further discussion. I refer to the limitations, Mr. Bryan did not deal with 


problem created by the handling of di- the topic at length. 


In treating the constipated patient Pas 


. . « therapy should be directed toward symptomatic 
relief as well as control of often coexistent biliary dis- 
ease and faulty absorption. Patients suffering with bili- 
ary or hepatic disorders in whom there is a decrease in 
the flow of bile are generally constipated. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 12 gr. Cholic acid plus 1'2 gr. 
Ketocholanic acids. 


Irwin, Neisler & Co. Decatur, Illinois 
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Rc for nasal stuffiness— 
whatever the cause 


JUST 2 SPRAYS* OF 


NEO-HYDELTRASOL 


Prednisoione 2]-phosphate with Propadrine ©, Phenylephrine, and Neomycin 


PROVIDE—the most valuable and most soluble of the topical steroids— 
prednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 
prednisone or prednisolone), with phenylephrine and Propadrine® 
plus neomycin 
for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 
normal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection 


*DOSAGE: as spray—2 sprays into each nostril every 2-3 hours. 
as drops—2 or 3 drops every 2-3 hours (invert bottle). 
SUPPLIED: in 15 cc. plastic spray bottles. Oo) 


MERCK SHARP & DOHME ~ Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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in urinary tract infections 
look at the 
Gantrisin record: 


papers 
the safety and effectiveness 
of Gantrisin. 


i 
| 
AZ0 
TO RELIEVE PAIN 


for urinary tract infections 


Azo Gantrisin combats urinary tract infections and promptly 


provides relief of the attendant pain. 


Azo Gantrisin achieves high plasma levels, and it is safe and 


soluble even in acid urine without forced fluids or alkalis. 


Supplied: Red tablets containing 0.5 Gm Gantrisin plus 50 mg phenylazo- 
diamino-pyridine HCl, in bottles of 100 and 500. 


ROCHE 


ROCHE LABORATORIES + DIVISION OF HOFFMANN-LAROCHE INC + NUTLEY 10 + NW. J. 


Gantrisin®—brand of sulfisoxazole 
Roche— Reg. U. S. Pat. Off. 
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‘DIGESTION 


not on “wishing” 


Gee | 
“a 
from patients, ENTOZYME effectively improves nutrition by 
released in the small intestine ful in chronic cholecystitis, post-cholecystectomy. sy! 
"Richmond 20, Virginia neces. 
| comprehensive digestive enzyme replace 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 


These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 

a preferred agent when caring for patients of advanced age, where low vitamin 

diets are so common, and where cereals are so often substituted for animal 

sources of protein. 

LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 

all ages. It is water-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 
juice, 3 times daily, either before or during any meal. 


>< AONE 


GERIATRIC ELIXIR (8uFFINGTON’s) 


Eoch 30 ce contains: Liver fraction 1, 750 ; betaine HCI, 180 me: 
choline (os tricholine citrate), 180 mg.; inositol, 180 mg; I-lysine mone- 
hydrochloride, 300 mg; vitomin 812 crystolline, 30 meg; thiamine HC 
18 mg; riboflavin (cs monophosphote), 18 mg; niatinemide, 72 mg.; 
prridexine 3 mg; cokium pontothencte, 12 mg; folic acid lin 
suspension), 1.5 mg.; alcohol, 10%. 


For professional sample 3 BUFFIN G T ON ’ § INC 
and descriptive literature, 
~ Worcester 8, Mass., U.S.A. 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 75a. 


1. A 55-year-old man presents him- 
self for advice with the following infor- 
mation. 

Present history: For the past year he 


has had vague abdominal symptoms of 


flatulence, belching, dysphagia, distress 
after meals and frequent bowel move- 
ments. (up to ten daily) normal in con- 
sistency and appearance. Appetite has 
He has gained fifteen 

He has complained 
headaches. 


remained good. 
pounds in weight. 
of frequent sub-occipital 
Rapid palpitations, increased sweating 
and momentary sharp pain lateral to the 
left nipple have been noticed at home. 
His sleep has been restless. He frequent- 
ly gets up at night and eats a cracker 
which, he says, quiets him and permits 
him to sleep better. 

Past history: Usual childhood exan- 
themata with no residue. 

Family history: Father died at age 56 
of carcinoma of the stomach. Mother 
died at 79 of congestive heart failure. 
Only brother, who had been living with 
him, died of metastatic carcinoma two 
years previously at age 50. 
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\ rather ap- 
prehensive male of 55, obese,.in no acute 
distress. Positive findings: Pulse varies 
76-110, sinus arrhythmia, blood pressure 
160-140 systolic, 80-70 diastolic. 

The one of the following which might 
explain all these symptoms is: (A) hy- 
pothyroidism; (B) hypertensive heart 
disease with anginal syndrome; (C) car- 
cinoma of the stomach; (D) @pxiety 
state. 


Physical examination: 


\ 


2. In question number one, if the 
patient has hyperthyroidism, all symp- 
toms could be explained on that condi- 
tion alone except for: (A) frequent 
bowel movements; (B) gain in weight: 
(C) (D) 
night. 


palpitation ; restlessness at 


3. In question one, if the patient has 
hypertensive heart disease, the one of the 
following laboratory which 
would help establish the diagnosis is: 
(A) protein in urine; (B) increase in 
blood urea; (C) fixation of urinary spe- 


findings 


—Concluded on page 75a 
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of 
the man 
rather than 
merely his 
stomach”’ 
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two-level control of gastrointestinal dysfunction 


at the central level 
The tranquilizer Miltown® reduces anxiety and tension.':*.*7 


Unlike the barbiturates, it does not impair mental or 
physical efficiency.”:* 


at the peripheral level 
The anticholinergic tridihexethy] iodide reduces 
hypermotility and hypersecretion. 


Unlike the belladonna alkaloids, it rarely produces 
dry mouth or blurred vision.*" 


indications: peptic ulcer, spastic and irritable colon, esophageal 
Spasm, G. I. symptoms of anxiety states 


each Milpath tablet contains: 
Miltown” (meprobamate WALLACE) 400 mg. 


(2-methy!-2-»-propyl-1,3-propanediol dicarbamate) 
Tridihexethy! iodide 25 mg. 


dosage: 1 tablet t.i.d. at mealtime and 2 tablets at bedtime. 
available: bottles of 50 scored tablets. 


references: 

1. Altschul, A. and Bilis yw, B.: The clinical use of meprobamate (Miltown®). 

New York J. Med. 57 July 15, 1957. 2. Atw ater, J.S.: The use of anticholinergie 
agents in peptic ulcer mt. apy. J M. A. Georgia 45:421, Oct. 1956. 3. Borrus, J, Gi: 
Study of effeet of Miltown (2-methy!-2-n-propy!-1,3-propanediol dicarbamate) on 
psychiatric states. J. A. M. A. J 1596, April 30, 1955. 4. Cayer, D.: Prolonged 
anticholinergic therapy of ducdenai uicer. Am. J. Digest. Dis. 1:301, July 1966. 

5. Marquis, D. G.. Kelly, E. L.. Miller, 3. G.. Gerard, R. W. and Rapoport, A 

bk xperimental studies of behavioral effects of meprobamate on normal subjects. Ann, 
New York Acad. Sc. 67: 701, May 9, 1957. €. Phillips, R. se of meprobamate 
(Miltown®) for the treatment of emotional disorders. Am. I’ ract. & Digest Treat. 
7:1573, Oct. 1956. 7. Selling, L. S \ clinical study of Miltown®, a new tranquilizing 
agent. J. Clin. & Exper. Paychopath. 17:7, March 1956. 8. Wolf, S. and Wolff, H. G. 
Human Gastric Funetion, Oxford University Press, New York, 1947. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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proved in 602 patients” 


EFFECTIVE 
(99% FREE FROM DROWSINESS 


with Ayerst’s new 


GROUP 


Brand of Isothipendy! hydrochloride 


Presently Accepted Antihistamine Groups: GROUP 1—low potency/low seda- 
tion - GROUP 2— moderate potency /moderate sedation « GROUP 3—high potency 


high sedation 


Supplied: 
. “THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 cc. (tsp.) 

bottles of 16 fluidounces. Dosage: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to 
four times daily. Children, 15 to 1 teaspoonful, or 44 to 1% tablet (1 to 2 mg.) two to 


four times daily. 


“THERUHISTIN’-S.A. Sustained Action Tablets (up to 12 hour control with one tablet), 
12 mg. per tablet, bottles of 100 and 1,000. Dosage: 1 tablet on arising; repeat every 
8-12 hours as necessary. 


AYERST LABORATORIES New York 16,N.¥. - Montreal, Canada 


*New and Unused Therapeutics Committee, Am, Coll. Allergists: Interim Report at Thirteenth Annual 
Congress, Mar, 20-22, 1957, Chicago, Ill., Ann. Allergy, to be published. 
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SQUIBB ANNOUNCES 2 new, improved agent 
for better management of psychotic patients 


schizophrenia « manic states » psychoses associated with organic brain disease 


In extensive clinical 
experience— 

singularly free from 
toxicity 

© Jaundice or liver damage—not observed 
© Skin eruptions—rare 

© Photosensitivity—rare 

Hyperthermia—rare 


© Convulsions—not observed 


Dosage: Usual initial dose, 
25 mg. t. i. d., to be adjusted according to 
patient response. See literature. 


Tablets of 10, 25 and 50 mg. 


A TRADE MANE 


Squibb Trifiupromazine thy!) phenothiazine hydrochioride 


Chemically improved 

Modification of the phenothiazine structure potentiates benefi- 
cial properties . .. reduces unwanted effects 
Pharmacologically improved 

Enhanced potency with far less sedative effect 


Clinically improved 

Does not oversedate the patient into sleepiness, apathy, lethargy 
Drug induced agitation minimal 

Active and rapid in controlling manic states, excitement and 
panic .. .in modifying the disturbing effects of delusions and hal- 
lucinations ... in moderating hostile behavior . . . in facilitating 
insight 

Intractable behavior patterns brought under control . . . patients 
made accessible to psychotherapy . . . nursing care reduced . . . 
social rehabilitation hastened 

Effective dosage levels may be reached without development of 
side effects 


SQUIBB 


Squibb Quality—the Priceless Ingredient 


/ 
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cifie gravity; (D) cardiac enlargement 


on X-ray. 


t. In question number one, if you 


suspect carcinoma of the stomach, the 


one of the following laboratory findings 
which would be of greatest significance 
is: (A) erythrocyte sedimentation rate 
increased; (B) decrease in white blood 
count: (C) achlorhydria; (D) occult 


blood in stool. 


5. In question number one, if the pa- 
tient is suffering from anxiety state, he 
will show: (A) equal and overactive 
knee jerks; (B) dorsiflexion of great toe 
in plantar reflex; (C) unequal pupils; 
(D) absent cremasteric reflexes. 


6. The one of the following courses 
which would be most helpful in deter- 
mining whether or not the diagnosis (in 
question number one) should be anxiety 
state is: (A) obtaining further history; 
(B) finding a normal stomach on radio- 
graphic study; (C) finding a normal 
electrocardiogram; (D) finding an ab- 
sent gag reflex. 


7. In young patients with rheumatic 
heart disease, the most frequent of the 
following causes of heart failure is: (A) 
(B) rheumatic 
emotional trauma; (D) 


overexertion: active 
(C) 


pericardial effusion. 


carditis: 


&. The most common cause of right 
ventricular failure is: (A) tight mitral 
stenosis; (B) advanced cor pulmonale; 
(C) pulmonary stenosis; (D) left ven- 
tricular failure. 
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9. The diagnosis of mitral insufh- 
ciency in a young patient is justified if 
there is a systolic murmur at the apex 
which is: (A) loud and harsh; (B) 
transmitted; (C) associated with cardiac 
enlargement; (D) accompanied by a 
loud third sound. 


10. Clinically, auricular fibrillation 
must be differentiated from: (A) auricu- 
lar flutter with complete A-V_ block; 
(B) auricular flutter with 1 to 4 ven- 
tricular response; (C) auricular flutter 
with varying ventricular response; (D) 
normal sinus rhythm with alternating 
left bundle branch block. 


ll. Generalized arteriolar vasacon- 
striction causes an increase principally 
in: (A) systolic blood pressure; (B) 
diastolic blood pressure; (C) pulse pres- 
sure; (D) capillary blood pressure. 


12. Radiographically, the character- 
istic shape of the cardiac silhouette in 
well-established hypertensive heart dis- 
ease is: (A) boot shape; (B) water 
bottle shape; (C) straightened left bor- 
der due to obliteration of the cardio- 
vascular angle; (D) caused by promi- 
nence of the pulmonary conus. 


“MEDIQUIZ” ANSWERS 
1(D). 2(B), 3(D), 4(D). 5(A), 
6(A). 7(B), 8(D) 9(C), 10(C), 
11(B). 12(A). 


= 
| 
| 
‘ 
75a 
bad 


in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have 
some permanent damage to the urinary tract. a 


OOO 


FOR RAPID ERADICATION OF INFECTION 


BO) min. 
concentrations in urine 


Specific for genitourinary tract infections AVERAGE FURADANTIN DOSAGE: 100 mg 
- rapid bactericidal action against a wide q.i.d. with food or milk. Continue treat 
range of gram-positive and gram-nega- ment for 3 daysafter urine becomes sterile 
tive pathogens and organisms resistant to 
other agents + negligible development of 
bacterial resistance + excellent tolerance 
—nontoxic to kidneys, liver and blood- REFERENCES: 1. Rives, H. F.: Texas J. M. $2.224, 1956. 
nancy--* not. Rec. Med. 169.561, 1956 
NITROFURANS 
anew class of antimicrobials—neither antibiotics nor sulfonamides 


SUPPLIED: Tablets, 50 and 100 mg 
Oral Suspension (25 mg. per 5 ce. tsp.) 


EATON LABORATORIES NORWICH, NEW YORK 
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NEO-POLYCIN’ 


... provides more effective treatment of 
cutaneous infections with the preferred 
topical antibiotics. The unique Fuzene* 
base makes available more neomycin, 
more polymyxin and more bacitracin 
than do ordinary grease-base ointments. 
Clinically effective in pyodermas, such 
as impetigo, folliculitis, paronychia and 
sycosis barbae; and also in secondary 
bacterial infections complicating 
treatment of burns, eczemas, contact 
dermatitis, seborrhea, acne, psoriasis, 
varicose ulcers and neurodermatitis. 
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Each gram of Neo-Polycin 
ointment contains 3 mg. of 
neomycin, 8000 units of poly- 
myxin B sulfate and 400 units 
of bacitracin in the unique 
Fuzene base. Supplied in 15 
Gm. tubes. (Also supplied as 
Neo Polycin-HC, containing 
1% hydrocortisone acetate, in 
5 Gm. tubes.) 

Neo-Polycin and Neo Poly- 
cin-HC ophthalmic ointments 
(anhydrous, lanolin-petrola- 
tum base) are supplied in 1/8 
oz. tubes. 


*Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. + INDIANAPOLIS, INDIANA 
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NOTHING IS QUICKER «+ NOTHING IS MORE EFFECTIVE 


Medihaler-EPI° 


For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO” 


Unsurpassed for rapid relief of symptoms 
Medihaler-Phen® of asthma and emphysema. 
Automatic NASAL aerosol neb- Isoproterenol sulfate, 2.0 mg. per cc., 
ulization provides prompt, effec- suspended in inert, nontoxic aerosol ve- 
tive, and nonirritating deconges- hicle. Contains no alcohol. Each meas- 
tion in head colds, allergic rhini- ured dose 0.06 mg. actual isoproterenol. 
tis, sinusitis, and nasopharyngitis. Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 
ti-inflammatory, antibacterial. 
FOR KIDDIES TOO 


Combines actions of phenyl- 
ephrine, phenyl propanolamine, Notably safe and effective for children. 


neomycin, and hydrocortisone. Nonbreakable, spillproof. 
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A.H.ROBINS 


muscular function... and with essential freedom from. 
© < i 
4 
CO., INC., Richmond 20, : 
tablets, 0.5 Gm., hotties of 50. 


a bactericidal 
urinary 
antiseptic 


(Sodium Novobiocin with Sulfamethyithiadlazole) 


Antibacterial spectrum: 'CATHOZOLE' is bac- 
tericidal and has an exceptionally broad anti- 
bacterial spectrum. It is highly effective against 
the most frequent and even against some of the ° 
most stubborn urinary tract infections (E. coli, P. 
vulgaris, pseudomonas and staphylococcus). 
Speed of acti Pain, freq y, burning and 
irritation usually subside within 24 hours. 
Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic. 

Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 


Less hazard of crystalluria. . 
Tolerance: Oral dosage forms well tolerated. 

Relatively rare side effects. 

Indications: Acute and chronic, uncomplicated 

and resistant urinary tract infection in young and 4 
old. No cross resistance with other urinary tract 

oantiseptics. 


Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin las sodium novobiocin) 
and 375 mg. sulfamethylthiadiazole. 


CATHOZOLE is 9 trademark MERCK SHARP & DOHME 
of Merck & Co., ine. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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MODERN MEDICINALS 


These brief résumés of essential information on the 
newer medicinals, which are not yet listed in the 


various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 


BENADRYL HYDROCHLORIDE 
AMPOULES, Parke. Davis & Co., 
Detroit 32, Michigan. New dosage 
form providing five times the potency 
of the Steri-Vial, 50 mg. per single ce. 
ampoule. Primarily intended for 
blood transfusion use and in those 
conditions amenable to anithistamine 
therapy where parenteral administra- 
tion is desired. Dose: 10 to 50 mg. 
parenterally, as directed by physician. 
Sup: 1 ce. ampoules in boxes of 10. 


BUTAZOLIDIN ALKA CAPSULES, 
Geigy Pharmaceuticals, Ardsley, New 
York. New companion product of 
Butazolodin containing in each cap- 
sule 100 mg. Butazolidin, 100 mg. 
aluminum hydroxide, 150 mg. mag- 
nesium trisilicate, and 1.25 mg. hom- 
atropine methylbromide. Indicated 
for use as an antispasmolytic antacid- 
compound, Doses: As directed by 
physician. Sup: Bottles of 100, 


CARDILATE, Burroughs Wellcome & 
Co. (U.S.A.) Inec., Tuckahoe, New 
York. Scored tablets, each containing 
15 mg. erythrol tetranitrate. Indicated 
for the prophylactic and long-term 
treatment of patients with frequent or 


physician for ready reference. 


recurrent anginal pain. Dose: Usual 
dose is 1 tablet three times daily. 
after meals. Sup: Bottles of 100. 


COMPAZINE SYRUP, Smith, Kline & 


French Philadelphia. 


Pennsylvania. New dosage form of 


Laboratories, 


Compazine containing 5 mg. pro- 
chlorperazine per teaspoonful. Indi- 
cated for rapid control of nausea and 
vomiting and to allay anxiety and ten- 
sion in mild mental and emotional 
disturbances. Dose: Children, 1 to 3 
teaspoonfuls daily; Adults, 3 to 6 


daily. 


COTHERA, Ayerst Laboratories, New 


York, New York. Cherry flavored 
liquid, each 5 cc. (teaspoonful) of 
which provides 25 mg. dimethoxanate 
hydrochloride. Indicated to provide 
a local anesthetic and soothing demul- 
cent action to induce almost immedi- 
ate relief of sandpaper throat and 
annoying tickle, followed by  sus- 
tained moderation of the cough re- 
flex. Dose: Adults and children over 
8 years 1 to 2 teaspoonfuls three or 
four times daily. Sup: Bottles of 16 
ounces and | gallon. 


—Continued on page 88a 
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As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal 


infant metabolism to the dietary content 
of essential unsaturated fatty acids. Like 
human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 
the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 


that of mother’s milk. 


Concentrated Liquid 
Instant Powder 


Wyeth 


for sound infant nutrition Philadelphia 1, Pa, 


q 
é 
This advertisement co 
forms to the Code for ‘ 
Advertising of the Phys 
ans for 
mate > 
| | 
} 
4 


VITAMIN 
B COMPLEX 


MIXING 5 INSPECTOR OF 
BLOOD CELLS 


The preferred hematinic with PEPTONIZED iron 


LIVITAMIN 


Peptonized iron is virtually predigested. It is Each fluidounce contains. 
absorbed as well as ferrous sulfate, and is one- Iron peptonized 420 mg. 


“ee P P Equiv. in elemental iron to 71 mg 
tenth as irritating to the gastric mucosa. Manganese citrate, soluble 
h » hydrochiorid 
Anemias refractory to other forms of iron will ee 
often respond promptly to Livitamin therapy. 
Nicotinamide 


The Livitamin formula, containing the B Pyridoxine hydrochloride 
complex, provides integrated therapy to cor- Pantothenic acid 


Liver fraction 1 


rect the blood picture, and to‘improve appetite Rice bran extract 
nosito 


and digestion. Choline 


The S. E. MASSENGILL Company NEW YORK FRANCISCO 


| 
BLOOD FACTORY 
< da 
PEPTONIZED IRON 
2 
VITAMIN Bip 
1 mg. 
5 mg 
2Gm. 
1 Gm 
30 mg 
P 60 mg 
| 


For predictable therapeutic advantages . . 
focus on peptonized iron co 


Current studies* show peptonized iron— 


More rapid response in 
iron-deficient anemias. 

Free from tendencies to disturb 
digestion. (One-tenth as irritating 
to the gastric mucosa as 

ferrous sulfate. ) 

Non-astringent. 

Absorbed as well as ferrous sulfate. 


One-third as toxic as ferrous sulfate. 


Currently, mailings will be 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron forwarded only at your request. 
and Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., Write for samples and litera- 
1957). 

ture. 


The S. E. MASSENGILL Company NEW YORK FRANCISCO 
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Lederle announces a major drug with great new promise . 


a new corticosteroid created to minimize the . 


major deterrents to all previous steroid therapy 


sta MEDICAL TIMES 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


0 a new high in anti-inflammatory effects with lower dosage 


(averages 1), less than prednisone) 


0 a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


@) No sodium or water retention 
0 No potassium loss 
@) No interference with psychic equilibrium 


0 Lower incidence of peptic ulcer and osteoporosis 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY, PEARL RIVER NEW TORK 
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for sure antibacterial control 


in urinary tract infections 


mandelamine 


It’s effective against almost all types of urinary tract 
organisms . . . controls even antibiotic and 
sulfonamide-resistant bacteria. Yet, Mandelamine 

is mot an antibiotic! Mandelamine won't sensitize 
patients . . . no resistant bacterial strains develop... . : 
side effects are minimal. Mandelamine is one of the 

safest of all drugs for prolonged use, and— 

happily for patients—costs far less than other 

antibacterial agents! 


safe for long-term use for all ages 


Supplied in Hafgrams® (0.5 Gm. tablets), 0.25 Gm. 

tablets, and pleasantly flavored Mandelamine 

Suspension for pediatric use. Adults take an initial q 
daily dose of 4 to 6 Gm., and can be maintained 
on 3 Gm. daily indefinitely. Children need as little 
as 1 Gm. daily. (Mandelamine Discs, for quick 
identification of Mandelamine-sensitive bacteria, 
available from your laboratory supply house.) 


Nepera Laboratories, Morris Plains, N. ]. 


MANDELAMINE 


Brand of methenamine mandelate 


safe and effective for chronic urinary tract infections NEPERA 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “‘dont’s”’ 
of office psychotherapy? 


(1) Don’t argue —let patient “talk out” his troubles. (2) Don't counsel — help 
him solve his own problems. (3) Don't be hostile—allow patient to express 
hostility without reciprocating. (4) Don't be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—Overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don't be too credulous— patients’ 
words may conceal hidden meanings. 


Source — Hyman, M.: Some Aspects of Psychiatry in General Practice, GP /6:83 
(Oct.) 1957. 


calmative N 0 STYN 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited.... The patients 
experienced and expressed a feeling of greater inward security, serenity. ... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients...."* 


*Bauer, H. G.; Seegers, W.; Krawzoffl, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NosTYN®), in press 


dosage: Children — 150 mg. (% tablet) three or four times daily. Adults — 150-300 
mg. (% to | tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


/\) AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aarse 
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HIST-A-CORT E CREME, Dome 
Chemicals, Inc., New York, New York. 
Combination of antihistamine, hydro- 
cortisone, estrone and vitamin A. In- 
dicated for specific treatment of 
pruritus ani, pruritus vulvae and 
kraurosis vulvae. Dose: Apply topi- 
cally once or twice daily. Sup: \% oz. 
tube in 1% strength, 14 oz. tube in 
0.5% strength. 


ISUPREL-FRANOL, Winthrop Lab- 
oratories, New York, New York. Tab- 
lets consisting of an outer layer of 10 
mg. Isuprel hydrochloride, a middle 
lemon (flavor-timer) layer, and an in- 
ner core of Franold (containing 8 mg. 
Luminal, 32 mg. benzylephedrine hy- 
drochloride and 130 mg. theophyl- 
line). Isuprel-Franol Mild tablets for 
children have an outer layer of 5 mg. 
Isuprel hydrochloride over the flavor- 
timer layer and Franol core. Indi- 
cated for treatment of bronchial 
asthma—for daily prophylactic use as 
well as to treat the acute attack or pre- 
vent an impending attack. Dose: As 
directed by physician. Sup: Both 
forms in bottles of 100. 


LIQUAEMIN SODIUM DISPOS. 
ABLE SYRINGE, Organon Inc., Or- 
ange, New Jersey. Each syringe con- 
tains a l-cc. cartridge providing 
20,000 USP units (200 mg.) of hep- 
arin sodium in an aqueous solution. 
Indicated in the treatment of throm- 
boembolic disorders and in every con- 
dition requiring anticoagulant thera- 
py. Dose: As directed by physician. 
Sup: Available in 1, 5, 25, 50 and 100 
unit packages. 
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MEPROTABS, Wallace Laboratories. 


New Brunswick, New Jersey. Tablets 
consisting of 400 mg. meprobamate. 
Indicated for relief of anxiety and 
tension. Unmarked tablets are espe- 
cially desirable where the physician 
does not wish the patient to identify 
name or type of medication. Dose: 
one tablet four times daily. Sup: Bot- 


tles of 50. 


MODERIL ELIXIR, Pfizer Labora- 


tories, Div. Chas. Pfizer & Co., Brook- 
lyn, New York. New dosage form of 
Moderil, each teaspoonful of which 
contains 0.5 mg. rescinnamine in a 
pleasant lemon-flavored base. Indi- 
cated for improved dosage control of 
hypertension and tension. Dose: One 
teaspoonful once or twice daily. Sup: 


Bottles of 16 oz. 


NIATRIC, B. F. Ascher & Co., Inc.. 


Kansas City, Missouri. Tablets, each 
supplying-100 mg. pentylenetetrazole. 
50 mg. nicotinic acid, 100 mg. ac- 
corbic acid, and 100 mg. bioflavo- 
noids. Indicated in the “old age syn- 
drome” to bring renewed interest and 
emotional release to depressed, con- 
fused, and neurasthenic patients suf- 
fering symptoms of cerebral vascular 
damage. Dose: 1 or 2 tablets three 
times daily. Sup: Bottles of 109 and 
500. 


PEN-VEE L-A, Wyeth Laboratories, 


Phildelphia, Pennsylvania. Long-act- 
ing form of penicillin V. Tablets, each 
containing 250 mg. phenoxymethy! 

—Concluded on page 92a 
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anginaphohia: 2ir trave/ 


Fear of anginal attack has cancelled many a 
flight reservation. But anoxia at high altitudes 
need no longer be feared—thanks to pressurized 
cabins and modern management of angina pec- 
toris. Actually air travel may even be preferable 
since it obviates otherwise long, tiring trips. 

Peritrate removes the fear factor: Peritrate, a 
modern, long-acting coronary vasodilator elim- 
inates fear by helping eliminate attacks. And 
even though all customary restrictions cannot 


Usual Dosage: 


be abandoned, 4 out of 5 patients respond to 
routine use of Peritrate with 

fewer, milder attacks 

@ increased exercise tolerance 

@ reduced nitroglycerin dependence. 

For the unduly apprehensive, for the overactive, 
for all who need mild sedation (especially early 
in treatment), Peritrate with Phenobarbital re- 
leases tension without daytime drowsiness. 


20 meg. of Peritrate before meals and at bedtime. 


Peritrate 


(BRAND OF PENTAERYTHRITOL 


; 
. 


the new psychic energizer 


MARSILID 


(iproniazid ) Roche 


“a major breakthrough ...in mental disease” 


Q. What is Marsilid? 

A. Marsilid ROCHE (iproniazid) is a psychic energizer —the very 
opposite of a tranquilizer—of unparalleled value in mild and 
severe depression. Marsilid is an amine oxidase inhibitor which 
affects the metabolism of serotonin, epinephrine, norepinephrine 
and other amines. 


Q. How does Marsilid act? 


A. Marsilid restores a feeling of well-being and promotes an increase 
in appetite, weight and vitality. It restores depleted nervous energy ¥ 
and stimulates appetite and weight gain in chronic debilitating 
disorders. 


Q. How soon is the effect of Marsilid apparent? 


A. Marsilid is a relatively slow-acting drug; even in mild depression 
results may not be evident for a week or two. In chronically de- 
pressed or regressed psychotics, results may be apparent only after 
a month or more. 


Q. How does Marsilid compare with shock treatment? 


A, Marsilid usually obviates the need for shock treatment. The drug 
has repeatedly been effective in patients who had not responded 
to shock therapy (both insulin and electroshock). 


Q. What is the dosage of Marsilid? 
A. Like all potent drugs, Marsilid requires individual dosage adjust- 


*T. R. Robie, paper read at First Marsilid Symposium, New York City, 
November 29, 1957. 
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ment for best results. Since Marsilid has a cumulative action, the 
‘ dosage should be reduced after improvement is evident. Ambula- 
tory Patients (mild depression): 50 mg daily — given in divided 
doses or as a single dose — followed by a gradual reduction to a 
lower maintenance dose until discontinuation of therapy becomes 
feasible. Hospitalized Patients (depressed and regressed psychotics): 
50 mg tid. until improvement is evident (in severe psychoses 
several months of treatment may be necessary before patients 


’ improve). Then reduce to lowest level at which improvement can 
be maintained. If Marsilid, or Marsilid with dextro-amphetamine, 
does not produce improvement, the addition of | mg of reserpine 


daily may result in a favorable response. 


Q. What precautions should be taken with Marsilid? 


A. While excessive doses of Marsilid may cause side effects, these 
reactions are usually reversible upon reduction of dosage or cessa- 
tion of therapy. Vitamin B, (pyridoxine hydrochloride) frequently 
obviates or alleviates side reactions due to Marsilid. Marsilid 
should be used cautiously, if at all, in overactive, overstimulated or 
agitated paticnts because it may Cause excessive stimulation; it is 

> primarily recommended for depressed patients. Marsilid is prob- 
ably contraindicated in patients with impaired liver function or 
with a history of previous liver disease; therapy should be inter- 
. rupted promptly if jaundice appears. In patients with impaired 
kidney function, Marsilid should be used cautiously to prevent 
accumulation. Marsilid should not be used in epileptic patients. 


Q. What is the clinical background of Marsilid? 


A. The therapeutic usefulness of Marsilid has been described in over 
50 recent publications. For reprints and information on the clini- 
cal use of Marsilid, write to Professional Service Department, 

Roche Laboratories, Nutley 10, New Jersey. 


Marsilid® Phosphate — brand of iproniazid phosphate (1-isonicotinyl-2- 
isopropyl hydrazine phosphate) 


ROCHE — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10 + New Jersey 
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penicillin (penicillin V.) Indicated 
for most infections caused by organ- 
isms susceptible to penicillin therapy, 
particularly those due to hemolytic 
streptococci, pneumococci, gonococci 
and some staphylococci. Dose: As 
directed by physician. Sup: Vials of 
24. 


PENTRALINE, McNeil Laboratories, 
Inc., Philadelphia, Pennsylvania. 
Product name change—formerly 
known as Pentrasine. No change in 
formula. 


PHENAPHOS, Chicago Pharmacal 
Co., Chicago, Illinois. Tablets, each 
containing a combination of nine vita- 
mins fortified with ferrous sulfate and 
dicalcium phosphate. Indicated as a 
general diet supplement with particu- 
lar emphasis on prenatal care. Dose: 
Two tablets three times daily. Sup: 
Bottles of 100. 


RITALIN INJECTABLE, Ciba Phar- 
maceutical Products, Inc., Summit, 
New Jersey. New form of Ritalin for 
use in oral surgery, respiratory de- 
pression and in psychiatric treatment. 
Dose: Intravenously, intramuscularly 
or subcutaneously, as directed by phy- 
sician. Sup: Multiple-dose vials con- 
taining 100 mg. Ritalin hydrochloride 
and 100 mg. lactose in lyophilized 
form, accompanied by 10 ml. vials of 
sterile solvent. 


SUNAFED, Burroughs Wellcome & Co. 
(U.S.A.) Inc., Tuckahoe, New York. 
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New dosage form. Now available in 
sugar-coated tablets of 30 mg. and 
uncoated tablets of 60 mg. pseudo- 
ephedrine hydrochloride. Indicated 
for use as a nasal decongestant. Dose: 
Adults and older children, 60 mg. 
three or four times daily. Infants and 
younger children, as directed by 
physician. 


SUL-SPANTAB, Smith & French Lab- 


oratories, Philadelphia, Pennsylvania. 
Sustained-release tablets, each con- 
taining 0.65 Gm. sulfaethylthiadiazole. 
Indicated in a wide range of respira- 
tory, urinary and other infections, in- 
cluding the treatment of many of the 
secondary complications which may 
follow upper respiratory infections of 
viral etiology. Dose: As directed by 
physician. Sup: Bottles of 50. 


WYANOIDS HC, Wyeth Laboratories, 


Philadelphia, Pennsylvania. Rectal 
suppositories, each containing 10 meg. 
hydrocortisone (as acetate), ex- 
tract belladonna, 0.1% ephedrine sul- 
fate, zinc oxide, boric acid, bismuth 
oxyiodide, bismuth subcarbonate, and 
balsam peru in an olenginous base. 
Indicated for the treatment of acute 
and chronic nonspecific proctitis, 
radiation proctitis, proctitis accom- 
panying ulcerative colitis, medication 
proctitis, acute internal hemorrhoids, 
cryptitis, post-operative scar tissue 
with inflammatory reaction, and in- 
ternal anal pruritus. Dose: One sup- 
pository rectally twice daily for six 
days, or as required. Sup: Boxes of 
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Squibb Nystatin 


VAGINAL TABLETS 


RESULTS: 

“Of 96 patients with records suitable for tabulation, 85 had from good to excellent results.”! 
In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients were rapidly relieved 
of their symptoms, within 24 hours in most cases . The writer has seldom been so rapidly 


convinced of the value of a new therapeutic agent.””? 


Mycostatin is the safe, highly effective antifungal antibiotic . . . with direct, specific action 
against monilia. When you use Mycostatin Vaginal Tablets for your patients with monilial 
vaginitis, your therapy can be 98.3% successful." And your treatment will be clean—without 


messiness or staining—a point your patients will appreciate 


Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Packages of 15 with 
applicator; packages of 100 without applicator. Each tablet individually foil wrapped SQUIBB 


Therapy: | tablet intravaginally once to twice daily for 2 weeks, or as required 


You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin Dusting Powder; 


Mycostatin for Suspension 
QUALITY — 


1. Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.: J. Irish M.A. 40:86, 1957. 3. Pace R., THE PRICELESS 
INGREDIENT 


and Schantz, S. 1.: J.A.M.A. 162:268, 1956 


WANT EXCELLENT | q — 


there’s pain and 
inflammation here... 
it could be mild 
or severe, acute or 
chronic, primary or 
secondary fibrositis—or é 


— 
: 
&§ 
ME 
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more potent and comprehensive treatment 
than salicylate alone 


. . assured anti-inflammatory effect of low-dosage cor- 
. ticosteroid' . . . additive antirheumatic action of 
corticosteroid plus salicylate?* brings rapid pain 
relief; aids restoration of function .. . wide range of 
application including the entire fibrositis syndrome 

as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 
much less likelihood of treatment-interrupting side 
effects'* . . . reduces possibility of residual injury 
... Simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times 
. daily. After desired response is obtained, gradually 

reduce daily dosage and then discontinue. 


subacute or chronic conditions: initially as above. 
When satisfactory control is obtained, gradually re- 
duce the daily dosage to minimum effective mainte- 
nance level. For best results administer after meals 
and at bedtime 

precautions: Because siGMaGen contains prednisone, 
the same precautions and contraindications observed 
with this steroid apply also to the use of siGMAGEN. 


References: 1. Spies, T. D., et al.: J.A.M.A. 159°645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G.. and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 


in 


any 
case 
it calls for 


corticond salicylate compound tablets 

Composition 
METICORTEN® (prednisone) 0.75 mg. 
Acetylsalicylic acid 325 mg 
Aluminum hydroxide 75 meg. 
Ascorbic acid 20 meg 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 
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-90-Proof Norm needs some vitamin reform 


> sn’ 10 important vitamins 
Business means keeping up your contacts, doesn't ata eeu 


it? (Bartender!) Forget food, man — this deal oe 
: i Vitamin A 3 mg. (10,000 units) 
(and every deal) is HOT! (Bartender!) Norm Vitamin D..... 25 meg. (1,000 units) 
likes one for the road, too—though the road leads Thiamine Mononitrate 5 mg. 
straight to avitaminosis. And a need for DAY- ner mer Brine g 
icotinamide 25 mg. 


ALETS, with ten important vitamins in each Pyridoxine Hydrochloride 2 mg. 
Vitamin By (as cobalamin 


Filmtab. Bottles of 50, 100 and 250. 
Folic Acid 0.25 mg. 


® 
filmtap’ D a y a | et S Calcium Pantothenate 5 mg. 


(ABBOTT'S MULTIPLE VITAMIN TABLETS) © — Film. 
DAYALETS®-M. . . 10 vitamins, 9 minerals! pat. applied for. 
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Surgical Treatment 


in the Patient with 


Cirrhosis of the Liver 


The experience with cirrhosis 
of the liver is extremely bad at the San 
Francisco Hospital. During the years 
1930-1950, there have been 538 patients 
with this diagnosis in the hospital. As 
of 1951, aside from 97 patients lost to 
follow-up, only forty-four were alive. 
One hundred and twenty-eight of these 
patients had died following massive 
hemorrhage. 

When a patient with cirrhosis of the 
liver presents himself with massive 
gastrointestinal hemorrhage, the pre- 
sumption is that he is bleeding from a 
ruptured varix in the esophagus. Since 
approximately seventy per cent of these 
patients will die directly of the hemorr- 
hage or the complications which follow 
it, in recent years there have been sev- 
eral more active attempts made to con- 
trol the hemorrhage at its source, rather 
than simply to transfuse the patient re- 
peatedly and hope the bleeding will 
stop. 
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Acute 
Massive 


Gastrointestinal 


Hemorrhage 


ROY COHN, M.D. Sen Freacisco, Cal. 


The use of the various balloon tubes 
to exert direct pressure on the esopha- 
gus has been popularized by Sengstaen. 
In our hands, the tubes are difficult to 
place and to hold in place in an unco- 
operative patient, an occurrence all too 
the case in the alcoholic 
Furthermore, the bleeding 


frequently 
cirrhotic. 
point may not be invariably in the distal 
esophagus, in which case the balloon is 
completely ineffective. And, even when 
the balloon does control hemorrhage, on 
removal of the tube the bleeding starts 
again. For these reasons we have used 
the balloon only as an emergency proce- 
dure to control hemorrhage in prepara- 
tion for direct surgical attack. 

As mentioned above, the diagnosis of 
esophageal varices as the source of hem- 
orrhage in the cirrhotic is by no means 
certain. In table I, the autopsy data on 


From the Department of Surgery, Stanford 
University School of Medicine 
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Zesser 
curvature 


Carclio-esophageal 


jun ction 


Figure | 

The site of hemor- 
rhage in cases 
where a single bleed- 
ing point was found. 
Note proximity to 
either side of the 
gastroesophageal 
junction. 


sixty-eight patients who died of hemorr- 
hage is shown. Even if one wishes to 
ascribe the fact that no cause for bleed- 
ing was found in twenty-three cases to 
an indifferent pathologist, there still re- 
main other sources of hemorrhage in 
the cirrhotic besides esophageal varices. 
These facts have been noted by others 
writing upon this subject.*°* In most 
series it would appear that peptic ulcer- 
ation is about fifteen to twenty per cent 
more common in a patient with cirrhosis 
of the liver than in the population as a 
whole. 

In those cases subjected to immedi- 
ate exploration, there has been a simi- 
lar variation in the site of the hem- 
orrhage. 

The operative procedures advocated in 
the bleeding cirrhotic are of two types. 
Either one should decompress the por- 
tal hypertension by a by-pass such as 
a splenorenal or a portacaval anasto- 
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mosis, or one should attack the varix 
directly by ligation or transection of the 
distal esophagus with reanastomosis or 
resection of the gastroesophageal junc- 
tion. As these patients usually are in 
extremely poor general condition, any 
form of a vascular anastomosis or re- 
section with anastomosis would appear 
to be too extensive surgery, especially 
when one admits that none of the pres- 
sent operative procedures alters the 
course of the disease within the liver. 
We have chosen, therefore, to attempt 
to ligate the varix directly, when feas- 
ible. Because of the uncertainty in the 
source of hemorrhage in our patients, 
we have made an upper midline incision 
and opened the stomach through a wide 
gastrotomy. The duodenum is inspected 
first, then the gastric mucosa and fun- 
dus. If no source of bleeding is found 
in the stomach, a hemorrhoid retractor 


is placed in the esophagus. If the bleed- 
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ing is seen to be coming from above, 
a cloth-shod clamp is placed across the 
fundus of the stomach to control hem- 
The incision is extended up 
through the sternum or beside it into 


orrhage. 


the thorax, and the esophagus is identi- 
fied and opened from above. Care is 
taken not to destroy the anatomical at- 
tachments around the diaphragm. The 
varix then is identified and ligated above 
and below the bleeding point. The 
esophagus is closed, next the stomach, 
the diaphragm and, finally, the chest 
wall, with tube drainage. 

While the immediate operative mor- 
tality has been thirty-two per cent, it is 
felt that there has been some salvage of 
This ac- 


complishment would be especially im- 


patients in this small group. 


portant in that group of well balanced 
cirrhotics with burnt-out disease in 
whom the varix hemorrhage might be 
fatal. 

Many bits of interesting information 
have been collected since this form of 
operative therapy was instituted. Aside 
from the variable source of hemorrhage, 
it is interesting to note the type of hem- 
orrhage varies from the venous ooze, to 
the direct vein bleeding, to a pulsatile 
This latter type is thought 


to occur when there is an arteriovenous 


type of flow. 


anastomosis present, a very common oc- 
curence in the fundus of the stomach.° 

This occurrence was noted four times 
in our series. In those cases where a 
definite bleeding varix was identified, 
no case in this series showed esopha- 
gitis in or around the vein. 

Following the experience of Sherlock, 
the percutaneous splenoportagram has 
heen utilized preoperatively as a meth- 
od of demonstrating patency of the por- 
tal vein. We have performed it at 
this time because of the occasional case 
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TABLE | CAUSES OF GASTRO- 
INTESTINAL HEMORRHAGE IN 68 
CIRRHOTICS—PROVEN AT 
NECROPSY 
Bleeding Esophageal Varix 38 
No Anatomical Cause 23 
Peptic Ulcer 3 
Multiple Erosions 2 
Esophagitis 2 


TABLE Ii SITES OF HEMORRHAGE 
IN OPERATED CASES 

Esophageal Varix 

Gastrix Varix 

Duodenal Ulcer 

Generalized Oozing 

No Source Found 


RESULTS IN 17 CIRRHO- 


TABLE Il! 
TICS SURVIVING OPERATION 
26 MONTHS 


Died of Cholemia 

Died of Hemorrhage 

Living, but with evidence of small 
bleeding 

Living, no further bleeding 


of serious hemorrhage that has followed 
needling of the spleen. Fifty ce of 35 
per cent diodrast is injected into the en- 
larged spleen quite rapidly. A flat film 
of the abdomen is taken immediately. 
Obviously, if the portal vein is blocked, 


a splenorenal anastomosis is the only 


available direct decompression opera- 
tion. 
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In three of the five cases in whom 
ligation only was performed and no fur- 
ther bleeding occurred, a barium study 
of the esophagus showed that all the 
varices had disappeared. Similar find- 
ings have been reported by Lindner.° 
This fact is of importance since it has 
been claimed that the disappearance of 
varices is a measure of the fall in the 
portal hypertension and is used as an 
argument in favor of portacaval or 
In fact, when 


splenorenal anastomosis. 
one considers the different types of op- 
erative procedures for which success has 
been claimed in the treatment of portal 
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Figure 2 

A portagram demon- 
strating the portal 
vein and its division 
in the hilum of the 


liver. 


hypertension, it is legitimate to wonder 
whether any of the operations really af- 
fect the course of the disease in any way 
other than the formation of collaterals 
secondary to the trauma of the opera- 
tion. 

For this reason we have not per- 
formed a portacaval anastomosis as a 
routine on those patients in whom the 
massive hemorrhage has been controlled. 
We have felt that this procedure should 
be reserved for those patients with ade- 
quate liver function and proven esopha- 
geal or gastric varices and in whom there 
are frequent hemorrhages. 
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Summary 


1. Ligation of a bleeding varix in 2. The source of bleeding in the 
the cirrhotic can salvage a few who cirrhotic is not invariably from a 
otherwise would die of hemorrhage. bleeding varix. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
$s and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 191-198. 
We recommend these studies as inter- 
. . 

esting and stimulating. 
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THERAPEUTIC COMMUNITY 


JOHN D. PATTON, M.D. 


ry 

term “Therapeutic Com- 
munity” is a new name for the mental 
hospital. A “community” is a group 
of people who have a common interest 
and share, or participate in seeking a 
common goal. Applied to therapy, it 
means that the responsibility for treat- 
ment is not confined to the doctor, but 
is shared by other members of the com- 
munity and there is mutual collabora- 
tion between all members of the thera- 
peutic team. Members of the “com- 
munity” or “team” are the community at 
large—the patient’s family, the patient, 
other patients, all hospital personnel, 
and the doctor. The doctor is the leader 
as well as a collaborating partner. It is 
like a football team where the doctor is 
the quarterback who calls the plays after 
consulting with the other members of 
the team. The patient is the ball carrier, 
and the other members of the community 
carry out their assignments of clearing 
the way for the ball carrier. 

Such an orientation recognizes the 
complex bio-social interaction process 
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Clinical Director, Highland Hospital, Asheville, 
North Carolina. Instructor in Psychiatry, Duke 
University School of Medicine, Durham, N. C. 


which results in the development of the 
The 


environment is a force in the production 


individual’s unique personality. 
of illness, and it can be a therapeutic 
agent. An individual is hospitalized when 
he and his environment can no longer 
tolerate one another. The goal of treat- 
ment is re-socialization, social effective- 
ness, or interpersonal competence. 

of the 


mental hospital all seem to stress the 


Studies of the environment 


following essentials:' * 

1) The environment should be com- 
fortable, friendly, supporting, and as 
near as possible to normal community 
life. 

2 There should be a planned and di- 
verse program of activities. 

3) There should be a shared responsi- 
bility and mutual collaboration. 

4) Open and free communication is to 
be encouraged and supported. 

5) There should be a means of readily 
resolving psychonoxious tension. 

On a working basis, it seems that these 
goals can best be achieved through the 
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use of group therapy, in the form of 
activity groups and discussion groups. 
The value of activities in a treatment 
program is well recognized. Discus- 
sion groups serve the purposes of edu- 
cation, resolution of group tension, and 
The 


concept of shared responsibility and 


the facilitation of communication. 


mutual collaboration places patients and 
personnel in a new role. The execution 
of this role produces anxiety and re- 
sistance. 

The twentieth century has witnessed 
two marked trends in psychiatry: 

1) The study of intrapsychic conflict 
and the techniques of individual psycho- 
therapy. 

2) Thie study of psychophysiological 
functioning and the techniques of treat- 
ment which bring about primary 
physiological change. 

Concurrent with these trends the ac- 
cent has been on the independent prac- 
tice of psychiatry with individual pa- 


There 


has been also an increase in the treat- 


tients in an extramural setting. 


ment of psychiatric patients in the tra- 
ditional medical setting of the general 
hospital. 

Some people say that these theories 
and methods have appealed to psychia- 
trists because they made it possible for 
them to re-unite in the fraternity of 
medicine, Others say the appeal lies in 
the physician’s conscious or unconscious 
fantasies of omnipotence. Our culture 
tends to cast physicians in God-like roles. 
Unfortunately, psychiatric treatment is 
often based on an inappropriate activity- 
passivity model. The all-knowing, all- 
powerful doctor and other workers are 
thought of as acting on the passive, help- 
less patient. Nursing personnel, patients, 
and the culture are assigned traditional 
roles which reinforce this delusion of 


136 


the all-powerful doctor and the helpless 
patient. This is, in part, why | believe 
that the role of mutual collaboration pro- 
vokes anxiety and resistance. 

Maximal use of the “therapeutic com- 
munity” requires a broad educational 
campaign which must be directed at all 
Within the com- 


munity there are certain natural sub- 


community members. 
groups. I would like to describe some 
of the efforts with two of these sub- 
sroups. 

Of the residential areas in the hos- 
pital, one is an open unit for women, 
and another is an open unit for men. 
Although the units are open, there are 
substantial numbers of nursing person- 
nel assigned to work with each unit. It 
was decided to begin having a weekly 
community meeting of the patients and 
personnel who lived or worked on each 
Attend- 
ance was optional for both patients and 


of the above-described units. 
personnel, but both were encouraged to 
attend and actively participate. Nursing 
personnel seemed to manifest anxiety by 
not attending or by disrupting the meet- 
ings. Gradually nursing personnel have 
Profes- 


sional and other hospital workers, al- 


shown increased participation. 


though invited, have attended sporadi- 
cally. The social worker has attended 
both groups consistently and functioned 
as an alternate leader. The attendance 
of other doctors was variable, but they 
constantly were curious regarding what 
transpired in the group. Patients in 
individual therapy inevitably discussed 
the happenings and feelings aroused in 
the community meetings. Movement in 


the two groups seemed to closely parallel 


one another. I functioned as group 
leader and every week began the 


meetings with a short speech as to the 
purpose of the meetings. Although there 
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was lively chatter until | spoke, there 
would be a hushed silence after my open- 
ing remarks, 

From here on, I shall confine my dis- 
cussion to the men’s group, as it seemed 
to set the pace. Initially there was an 
effort to explore my attitudes towards 
treatment, activities, and responsibilities 
(freedom). Part of this was because | 
was new to the hospital. Although there 
was no open discussion regarding a 
newspaper in the community meetings. 
a group of patients approached the medi- 
cal director about starting a hospital 
newspaper. This came about as an en- 
tirely independent patient effort. Shortly 
there ensued a power struggle as to who 
was to edit the paper. This required 
staff intervention so that the difficulties 
could be discussed and worked out. This 
was accomplished primarily in the com- 
munity meetings. 

There then ensued a number of com- 
plaints regarding the physical surround- 
ings. At first | unwittingly transmitted 
these requests or complaints, but later | 
more properly insisted that it was a 
group responsibility to do this them- 
selves. I called to the group’s attention 
that the desire to change things might 
refer to something other than the physi- 
cal surroundings. A feeling was ex- 
pressed that there was not enough ac- 
tivity on the hall during leisure time. | 
suggested that perhaps there was social 
isolation due to group interpersonal fac- 
tors. The group agreed that there was 
very little sharing of leisure time ac- 
tivity. A suggestion was made by a 
group member that the patients appoint 
a committee to investigate the problem. 
It devolved on me to appoint the com- 
mittee, and | named the two patients who 
led the discussion and the most with- 
drawn patient. For several weeks the 


(Vol. 86, No. 2) February 1958 


committee reported on its activities. The 
group felt that there was an increase in 
social intercourse. One committee mem- 
ber mentioned his concern regarding 
putting new patients at ease, It developed 
that the group felt that both hospital 
personnel and patients were negligent in 
orienting new patients and making them 
feet at home. I suggested that this was a 
responsibility to be shared by the Social 
Committee and personnel, The Social 
Committee felt that its original goal had 
been achieved, and they now constituted 
themselves an Orientation Committee. 
The social worker met with the commit- 
tee to go over the hospital orientation 
notes, The entire hospital became 
orientation conscious. Personnel felt 
threatened and tended to surrender their 
obligations to the patient committee. 
Both patients and personnel felt dis- 
satisfied with the orientation notes given 
to new patients. The social worker acted 
as the liaison person, and many meet- 
ings were held with patients and per- 
sonnel to obtain suggestions for revising 
the notes and improving the orientation 
procedure. It then became necessary 
for the medical staff to clarify many hos- 
pital policies and rules. The new notes 
were printed in an attractive pamphlet. 
This was a community effort in which 
there has been considerable pride. 
Gradually the community meetings came 
to consider more intimate feelings. Many 
examples could be quoted to show how 
the community meetings and group ac- 
tivities have facilitated the treatment of 
individual patients. 

Several members of the hospital staff 
felt that the hospital should participate 
in some manner in Mental Health Week. 
It was suggested that the hospital should 
hold an Open House. A meeting of the 
hospital personnel was called to discuss 
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plans. I suggested that the patient group 
be invited to attend, and as a result the 
men’s and the women’s patient-orienta- 
invited to be 
present at the meeting. The patients sug- 
gested many possibilities and expressed 
a desire to take part. They felt that 
there would be no objections to visitors 
in residential areas, and they volunteered 
to act as hosts and guides. When they 
reported the decisions and tentative plans 


tion committees were 


to the other patients, there were many 
angry outbursts. Some of the patients 
who were at the meeting reported the 
plans in a distorted fashion due to their 
own prestige needs, The entire plan 
seemed in jeopardy. At the ensuing 
community meetings, | corrected the 
distorted reporting and then was soundly 
criticized for not first discussing the 
possibilities with patient 
group. I acknowledged my negligence. 
We discussed and worked out our feel- 
ings regarding the Open House. Eventu- 


ally almost the entire patient group were 


the entire 


active participants in the Open House. 
As a side feature, nursing personnel took 
interested patients on a tour of all hos- 
pital residential and working areas. 

A marked shift in the feeling of the 
group occurred in mid-summer. A pa- 
tient under my care left the hospital with 
permission and was found 5 days later 
drowned in a river near the hospital. At 
the first community meeting after the 
patient had been found dead, someone 
brought up something regarding the 
dead man. The “tough guys” sub-group 
immediately began to criticize the hos- 
pital and me for not keeping them in- 
formed as to what had been transpiring. 
Some said they felt they could have 
helped in the search for the man. A 
statement to the effect of “We're not 
children” was made. At this point a 
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patient, noted for his incisive remarks, 
asked the doctor, “It was a suicide, 
wasn’t it?” The doctor replied that he 
did not know, neither did the police, or 
the coroner. A few patients made the 
statement that perhaps the hospital really 
shouldn’t have asked for patient volun- 
teers to search, and perhaps it was best 
to say nothing until the man was found. 
At this point a patient who was close to 
the dead man came into the meeting 
With considerable affect 
he said that he was sure the man had 


from outdoors. 
not killed himself. The incisive patient 
then said, “Fished him out of the river 

what did he look like?” 


plied that he did not believe it was 


The doctor re- 
necessary to discuss that. There was 
immediately an amazing transformation 
in the group. The “toughness” melted 
away. One patient said how grateful he 
was that the hospital had not “locked 
up” all the patients following this inci- 
Then there ensued remarks really 
addressed to me, telling me it was not 
my fault that the patient had left and 
missed 


dent. 


that I should not feel guilty. 
the fact that these remarks were really 


addressed to me, | said I knew that 


everyone in the group wondered what 


could have been done to prevent what 
happened. 
felt they had neglected the man on the 
day he left. I tried to tell the group that 
they had nothing to feel guilty about. 
At this point one of the “tough guys,” in 


I knew certain patients had 


a tender manner, said, “Doctor, you miss 
the point. We are really talking to you. 
You seem to feel overly responsible and 
guilty regarding what happened. We are 
telling you that these feelings are in- 
appropriate. We're on your side now. 
We have really been on your side all 
along, but we like to try to get you out 
on a limb.” Almost the entire group, in a 
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very tender fashion, told how they had 
contemplated or attempted suicide and 
how impossible it really was to prevent 
it if someone really intended it. In later 
group meetings various patients have 
brought up a variety of problems, usu- 
ally ones involving their relationship to 
the group. The group has truly acted 
as a responsible collaborator and has 
dealt with the problems in a most effec- 
tive manner. 

For the nursing personnel, their new 
role in “The Therapeutic Community” is 
particularly difficult. It means a devia- 
tion from the nurse’s traditional role. 
The nurse and attendant need help in 
finding their new roles, as well as sup- 
port and help in resolving their tension. 
We have been having a weekly discus- 
sion group for nursing personnel, where 
| can carry on my orientation campaign 
as well as help the nurses work through 
their anxieties. I act as the leader, but 
the nursing personnel select the agenda 
in the week preceding the meeting. The 
discussions are usually centered about a 
particular patient but may be about spe- 
cific problems the nurse has in the ful- 
fillment of her role, e.g., how best to 
orient a new patient, what sort of in- 
formation the doctors want charted, etc. 
I would like to report on one of these 
A wish 


pressed to discuss a particular middle- 


weekly conferences, was ex- 
aged woman who had had a previous de- 
pression but was now in a hypomanic 
excitement. All her life she had been 
seen as the “weakling, invalid” in her 
family. During the previous 20 years 
she had truly been invalided with rheu- 
matic heart disease. 
ously she had undergone a mitral com- 


At present she had no 


Two years previ- 


missurotomy. 
cardiac symptoms or restrictions except 
for the avoidance of strenuous exercise. 
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Her statement was, “I am not a mental 
She 


made constant demands on personnel 


patient; I am a heart patient.” 


and seemed to “blackmail” them through 
arousing their guilt. In discussing this 
patient, it soon became clear, and was 
words, that there were two 


put into 


groups of personnel. One group saw 
essentially a lonely, inadequate person 
who had little prestige except as the 
“cardiac invalid.” This group did not 
feel anxious or guilty with the patient 
and did not feel that they were mani- 
pulated by her. They saw the patient's 
apparent “manipulation” or “attention- 
seeking” as efforts to overcome loneli- 
ness and dealt with it appropriately. The 
other group felt anxiety, anger and guilt 
regarding the patient. It became clear 
that they tried to bribe the patient not 
to annoy them. The bribes were in the 
form of special favors or medication. 
They wished specific orders from the 
physician to isolate the patient or re- 
strict her so she would not “annoy other 
patients.” After a while it became clear 
to the major portion of this group that 
their guilt and anger led them to be in- 
consistent with the patient. Also, several 
of them said they felt they wanted to 
punish the patient under the guise of 


How- 


one young male attendant remained 


carrying out the doctor's orders. 


ever 


quite anxious regarding the patient. He 
worked the 1]-to-7 shift and felt both 
threatened and angered by the patient. 


The patient seemed to especially “pick 
on” him and complained about how he 
treated her. I was aware that this pa- 
tient had a son about the attendant’s age 
and that she had felt slighted by her son. 
I did not realize until | was re-writing 
this paper that the patient and the at- 
tendant have the same family name. 
What specifically troubled the attendant 
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was the fact that the patient arose early, 
before the other patients. He would try 
to get her to stay in her own room, be- 
cause at times she would awaken other 
patients, In discussing this, it became 
clear that on mornings when this at- 
tendant was not on duty the patient 
would arise, and if the personnel who 
saw her as lonely were on duty she would 
dress and then sit quietly and read. 
Someone suggested that perhaps if the 
attendant just sat and talked with the 
patient there would be no _ problem. 
The attendant replied, “I can’t talk with 
her—she just belittles me. She says, 
‘I have a son your age, and he treats me 
nice!’ ” The doctor then suggested to hte 
attendant that perhaps he might say. 
“Yes, Mother” to the patient when she 
belittled him. This aroused great anxiety 
in the attendant, which he dealt with by 
expressing anger to the doctor about 
how no one had told him how to handle 
the patient, how he needed specific in- 
structions, how we never accomplished 
anything in these meetings, etc. Gradu- 
ally his anxiety lessened, and | tried to 
point out how this patient saw him as 
her son, how she really liked him, how 
his recognizing this would give under- 
standing of what was happening, and 
how it might alleviate his problem. As 
he left the meeting I heard him mutter 
“Yes, Mother” in my direction. Follow- 
ing this conference the anxiety regarding 
the patient’s early arising abated. The 
patient was allowed to get up, dress and 
read. She was quiet and disturbed no 
one. I heard no more reports of dis- 
turbance between her and the attendant: 
in fact, I learn they had several lengthy 
conversations. The patient’s seeming 
manipulative behavior began to di- 
minish. 


Summary 

This project has been 
oriented. I cannot present any data to 
show if functioning as a “therapeutic 
community” has improved or made 
worse the care of the patients. I can, 
however, say that my collaborators 
and | feel that we have observed the 
following: 

1) There is better communication 
within and between all sub-groups. 

2) Participation and interest in ac- 


action 


tivities have risen markedly. 

3) There appear to be fewer A.M.A. 
discharges; significantly there are al- 
most no patients who are admitted 
and then leave in a few days. 

4) The dire consequences feared 
and predicted by a few people have 
not come about. Shortly after the 
meetings began a nurse is reported to 
have said, “I wish they would stop 
these meetings. All the patients have 
gotten out-of-hand and are trying to 
run the hospital.” This can be con- 
trasted with the recent statement of a 
group of patients, “We don’t need a 
gripe session. If we have trouble or 
want something changed, we take it 
up with the appropriate person.” 


Highland Hospital 
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Bone Marrow 


Transplants 


With Anamnestic Transfusions 


in the Bone Marrow Deficiency States 


Wen there is bone marrow 
failure, other than whole blood trans- 
fusions there is very little one can do to 
perpetuate life. With this thought in 
mind, between 1944 and 1952 the author 
did multiple bone marrow transplants 
into the marrow cavities of the sternum 
Folic 
acid was given in large amounts before, 
during and after the procedure. Con- 
committently, fresh whole blood from 
the donor of the marrow was given to 
the 


transplants were done the donors were 


and iliac crests of three patients. 


the recipient. Six hours before 


given an intravenous injection of ty- 
phoid and para-typhoid A and B bacter- 
in to produce a high fever and to stim- 
ulate their immunological mechanisms. 


The reason behind this last procedure 
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Paoli, 


Pennsylvania 


was based on some of the observations 
of Sir Almroth Wright who demon- 
strated during World War I, that non- 
specific immune bodies which he called 
opsonins, reached their greatest height 
in the blood six hours after the intra- 
venous injection of killed typhoid bac- 
teria. 

The term anamnestic is used by the 
authors to designate this type of trans- 
fusion because it is felt that all past 
immunological mechanisms, no matter 
how dormant, may be re-stimulated by 
the reaction to this fever producing in- 
travenous injection. 


The first patient, who had primary 
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aplastic anemia, was treated with the 
above procedure in 1944. He was an 
adult male, 61 years of age, who was 
first seen with extreme anemia of un- 
explained origin. The bone marrow ex- 
aminations from the sternum and right 
iliac crest revealed an increase in mar- 
row fat, fibrosis and a marked decrease 
in all bone marrow elements. It was 
impossible to keep this man well by re- 
peated and continuous transfusions. 

Two virile twin brothers who were 
homologous with the patient, in all of 
the then known blood factors of the 
ABO and Rh systems, volunteered to act 
us donors. They were given foreign pro- 
tein intravenously. A severe chill oc- 
curred within 45 minutes, followed by 
fevers that reached a frightening level 
of 106° in one and 104° in the other. 
Approximately 7 hours after the chill, 
the fever was around 101° in both. The 
marrow cavities of the sternum and both 
iliac crests of the donors were opened 
and the thick marrow from the donors 
was placed in the marrow cavity of the 
recipient’s sternum and iliac bones. The 
transplant consisted of 60 cc. of marrow. 
roughly 10 cc. of marrow from each 
of three areas in two donors. 

The result in the recipient was most 
startling. There was a reticulocyte re- 
sponse of 11% in 24 hours with many 
young nucleated cells in the peripheral 
blood. Within twelve days the reticulo- 
cytes in the peripheral blood, counted by 
different technicians, ranged from 58% 
to 81% the highest ever witnessed by 
the authors. The peripheral RBC count 
went from 1,200,000 to 3,900,000: and 
the WBC count went from 900 to 5200 
per cmm. during this same interval. 
Within five weeks this man had a nor- 
mal red and white blood count in the 
peripheral blood. Large quantities of a 
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folic acid concentrate* prepared from 
liver were given daily. Unfortunately, 
we did not do an examination of the 
bone marrow at this time. 

These startling benefits were short 
lived, however, for within 3 months the 
patient began to complain of weakness, 
light headedness, and fainting spells. 
Observation at this time revealed a 
peripheral blood count of 2,400,000 
RBC and 3400 WBC, Sternal and one 
iliac bone marrow revealed fat fibrosis 
but with islands of active marrow pres- 
ent not seen previously. The homologous 
twins were approached about being 
donors but they were reluctant to go 
through this procedure again. It was 
felt also that the recipient’s reticulo- 
endothelial system had built up anti- 
bodies to the bone marrow elements so 
that using them would do more harm 
than good. In other words, the loss of 
continued action of the transplants may 
have been due to their destruction by 
antibodies developed by the recipient. 
So blood transfusions from homologous 
donors and supportive measures were 
given. Nine months from the time of the 
marrow transplants and fresh blood 
transfusions, and 6 months from the 
time he began to fail, he died from 
aplastic anemia. 

Comment The immediate results in 
this patient were very startling but short 
lived. My private thoughts may not 
have had any true scientific foundation, 
but I felt that if we could destroy the 
entire marrow and_ reticulo-enothelial 
system of an individual we might pos- 
sibly be able to substitute a new mar- 
row of the same or even different type 


From the Davis Clinic, Paoli, Pennsylvania 
* Supplied by Lederle Laboratories Division 
American Cyanamid Company. 
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from the former blood type and by rea- 
son of this substitution make the person 
well from whatever was the basic di- 
sease. In other words, if we could only 
remove all the fixed tissues responsible 
for antibody formation a_ transplant 
might live! It is my feeling that the 
partial success, but failure, in this first 
case was due to the destruction of the 
marrow elements of the donors no mat- 
ter how homologous they may have 
been, because they were foreign sub- 
stances to the recipient. The living re- 
ticulo-endothelial tissue of the recipient 
was still capable of forming antibodies 
against the donors’ marrow and event- 
ually destroyed it and the patient him- 
self. 

This case was reported in 1944 at a 
Surgeon General’s meeting held for over 
600 medical officers at the Red Cross 
building in the Army Medical Center in 
Washington, D.C, 
this was the first patient in the United 


To our know ledge 


States to receive folic acid, and the first 
patient to have whole marrow replace- 
ment with hopeful results. A report of 
the use of folie acid to preserve bone 
marrow integrity in patients recovering 
from radiation and chemotherapy was 
also made at that time. 

The second patient was a white male 
of 36 years who developed Hodgkin's 
disease while on an island in the Pa- 
cific, where it was diagnosed histolo- 
gically. He was kept on duty for a year 
and a half for reasons best known to 
those in his command. He was dis- 
charged with the disease in 1945, two 
years after the diagnosis was made. He 
was then treated periodically with 
nitrogen mustard intravenously and x- 
ray therapy to cervical and axillary 
lymph nodes. He was a terrific speci- 


men of manhood, even with the disease. 
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being 64” and weighing 260 pounds. 
This patient remained without symp- 
toms until late 1949 when he became 
weak and tired, and began to lose 
weight. When he was seen, he had a 
severe anemia with 900,000 RBC and 
100 WBC per cmm. and a platelet count 
of 12,000. There were hemorrhages into 
the sclera and peripheral skin surfaces. 
The marrow was extremely hypoplastic 
in all elements. The spleen was slightly 


enlarged but there was no evidence of 


peripheral lymph node enlargement. The 


marrow specimen removed did not re- 
veal any evidence of Hodgkin’s inva- 
sion, although other areas may certain- 
ly have been involved. 

This patient had an identical twin 
brother who was identical in every way 
except that he did not have Hodgkin’s 
disease. All of their blood factors were 
the same. The procedure used in the 
first case was followed. The only differ- 
the blood and marrow 


ence was that 


were from an_ identical homologous 


twin brother rather than from identical 
twin donors to a 


Within a period of 4 days the reticulo- 


foreign recipient. 
There were in- 
The 
peripheral count and smear showed a 
differential which looked exactly like 
that of a subacute myeloid leukemia 


evte count was 27°. 


numerable nucleated red cells. 


with 40,000 WBC per cmm., many mye- 
locytes, metamyelocytes, promyelocytes, 
stabs and a minimal number of young 
two-lobed polymorphonuclear leuocytes. 
In 3 weeks the peripheral blood count 
revealed 4,180,000 RBC and 18,900 
WBC. The peripheral blood smear 
showed a reticulocyte count of 45° with 
many nucleated reds, metamyelocytes. 
band forms, and no polymorphonuclear 
leucocytes older than two lobed forms. 
The platelets numbered 90,000. There 
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was still no evidence of activity of 
Hodgkin’s disease, except the slight en- 
largement of the spleen. The patient 
remained well, was seen every 3 months 
until January 1951 when he developed 
severe chills, fever, cough, cyanosis of 
the face, enlargement of the jugular 
veins, and a marked evidence of widen- 
ing of the superior mediastinum, and a 
tremendous enlargement of the spleen. 
A diagnosis was made of superior me- 
diastinal Hodgkin’s disease with supe- 
rior venacaval obstruction. He was 
given nitrogen mustard, 0.4 mg. per 
kilogram of body weight intravenously 
by rapid injection, followed by x-ray 
therapy to the superior mediastinum. 
There was marked relief of the superior 
venacaval obstruction. X-ray treatment 
to the spleen had no effect on its enlarge- 
ment. Marked ascites devedopel. Re- 
peated taps and instillation of nitrogen 
mustard intraperitoneally failed to 
change the patient’s status. Within 6 
weeks he died. 

During the last illness, study of the 
bone marrow revealed hypoplastic mar- 
row. The peripheral RBC ranged from 
2,100,000 to 3,400,000 and the WBC 
from 1700 to 2,800. Platelets ranged 
between 20,000 and 70,000. 

The early results of treatment in this 
patient were gratifying. Whether the 
final failure was due to the disease or to 
the treatment after a partial remission, 
one cannot say. 

The third patient was a 22 year old 
white female with acute lymphocytic 
leukemia, seen in November 1952. Her 
fever ranged from 100°F to 104°F. She 
had 78% bone marrow infiltration of 
lymphocytes, 200,000 immature lymph- 
ocytes in the peripheral blood, a RBC 
of 2,000,000 and a platelet count of 
10,000. The lymph nodes were enlarged 
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in the neck and axilla, but the spleen 
could not be palpated. There were many 
petechiae and ecchymoses in the skin. 

A sister who was 8 years older con- 
sented to be the donor of “anamnestic 
fever induced blood and bone marrow.” 
About 6 hours after the intravenous in- 
jection of 10 gamma of a fever produc- 
ing polysaccharide, derived from Ser- 
ratia Marcescens kindly supplied to me 
by Dr. Stanley P. Reiman, Medical 
Director of the Lankenau Cancer Re- 
search Institute, 1000 cc. of whole fresh 
blood and 30 ec. of thick marrow were 
removed and given to the patient. This 
was the first time that this material was 
used to produce the artificial fever for 
this experimental transplant. In the pre- 
vious two cases typhoid bacterin was 
used. Following the donation of 1000 
ce. of homologous blood and 30 grams 
of bone marrow from the sister there 
was in 72 hours, a remarkable change 
in the recipient. Anyone who has seen 
an acutely leukemic patient dying, 
knows what a depressing, despairing 
and frustrating sight it is. When one 
sees the miraculous change that occurs 
in these cases after the use of the alky- 
lating agents, folic acid antagonists, 
purine antagonists, aminoacid antag- 
onists, cortisone or ACTH, one will 
understand the picture. The effects of 
treatment were dramatic. The patient 
converted to a case of chronic lymph- 
ocytic leukemia. Her bone marrow 
lymphoid elements varied from 17% to 
37%. In the peripheral blood the small 
lymphocyte count ranged from 10,000 
to 17,000 per cmm. The RBC varied 
from 3,000,000 to 3,900,000. Since then 
periodically there have been occasions 
when she seemed to be going downhill 
clinically. At these times the use of 
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patient's general condition warranted 


orally, or ThioTEPA, 10 mgms intra- 


venously, produced remissions. In one their use. At the present writing she 


recent episode, during which the lymph is relatively well. 


nodes were enlarged, the bone marrow Many hematologists who are far more 
“ revealed 39% lymphoid elements and capable than I, have, I am sure, seen 


the peripheral blood showed 20,000 many more instances of lymphocytic 
WBC. 60 mg. of prednisolone were leukemia, which have maintained a 
given orally and 0.4 mg. of nitrogen more or less normal status without any 


mustard was injected rapidly intra- medication. Hence, it is not the desire 
venously. of this humble person to suggest that 


A rapid remission was induced. These this procedure produced the chronicity 


various modalities mentioned above or converted the acute leukemia to the 


have been used at intervals when the chronic form, even though it seems 


marrow, the peripheral blood, or the _ likely. 


Summary 


Three disease entities are reported 1944, it is not known to the author. 
which seemed to be influenced by a Some day it may be possible to de- 
partially successful method of bone stroy all of the reticulo-endothelial 
marrow transplant and stimulated system and substitute the same or 
whole blood transfusions without some new type of blood and living 
complete remission or cure. If this bone marrow, just as we today supply 
has been done by anyone prior to corneas, blood vessels and benes. 


. World Congress of 
Gastroenterology 


For the first time, the World Congress of Gastro- 
enterology will hold its 1958 meeting in Washington, 
D.C.; the date is May 25-31. The announcement was 
made by Dr. H. Marvin Pollard, Professor of Internal 
Medicine at the University of Michigan Medical School 


and Secretary-General of the World Congress. According 
to Dr. Pollard, “Physicians and scientists from all over 
the world with a common interest in diseases aflecting 


the gastrointestinal tract will have the opportunity to 


convene in one assemblage to share their views. The 


objective of this Congress is to bring together scientists 
from all parts of the globe who are actively contributing 
new knowledge and experience in the fundamental sci- 


ences or in clinical behavior patterns related to disorders 
of the alimentary tract.” At present, the incomplete pro- 
gram includes 200 scientific papers prepared by scientists 


from 44 countries. 
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Intrinsic Causes 


of Shoulder Pain 


MOORE MOORE, JR., M.D., F.A.C.S. 


Memph 


of space limitation, if 
for no other reason, one cannot hope to 
mention even briefly all local causes for 
shoulder pain. Instead, a few of the 
more commonly encountered lesions will 
be discussed. Tuberculosis, tumors, both 
benign and malignant, osteomyelitis, 
and suppurative arthritis will not be 
the Neither 


such conditions as hemophilia, eosino- 


included in review. will 
philic granuloma, scoliosis, arthro- 
gryposis or congenital anomalies be con- 
sidered. Rather, it is my purpose to dis- 
cuss those shoulder conditions which 
most frequently bring the patient seek- 
ing relief to the doctor’s office. 

the 


no diagnostic problem, since 


Fractures about shoulder are 
usually 
the history certainly gives the lead. 
Probably the most frequent error is mis- 
diagnosing one of the numerous and 
varied epiphyseal lines as a fracture, as 
we all have done as neophytes. A high 
index of suspicion and comparison films 
should clear up this situation. Treat- 
ment should of course be along recog- 


nized lines with emphasis on preserving 
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good shoulder motion. Pendulum exer- 
cises should be started within ten days. 

The history, plus a careful examina- 
tion, is the key to diagnosis in all dis- 
locations as is true in fractures, taking 
care to remember that an habitual of- 
fender requires minimal or no force, 
possibly simply elevation of the arm. 
The most frequent cause predisposing 
to habitual dislocation is allowing nor- 
mal use too soon, Posterior dislocations 
require special vigilance to diagnose by 
examination and axial, or lateral x-ray 
fre- 


quently difficult. The arm should be 


through the chest. Reduction is 
fixed externally rotated, and two trans- 
acromial vertical Kirschner wires may 
be required to maintain reduction, since 
these dislocations are most unstable and 
hard to keep reduced. Capsular repair 
requires three weeks for firm healing. 
Raising the arm above horizontal level 
is to be avoided especially. Restoration 
of function and motion is also difficult 
and prolonged. It has been our experi- 
full rehabilitation not 


ence that may 


be secured. 
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cuff 
tears are usually caused by a fall, fre- 
the 


Musculotendinous or rotator 


quently on the elbow and _ with 
shoulder and arm muscles under ten- 
sion. In the later decades of life little 
trauma is needed. Initially the shoulder 
may be so sore and swollen that localiza- 
tion of the lesion is not possible. A sling 


and supportive measures for a few days 


will permit an exact diagnosis to be 


made. X-ray is rarely a help, although 
one may occasionally find an avulsion 
fracture of the tuberosity region. We 
agree wholeheartedly with Harrison Me- 
Laughlin' in feeling that the great ma- 
jority of these injuries do not need 
surgery and will respond to conserva- 
tive, supportive measures with emphasis 
on a supervised exercise program. 
Contusions, local hemorrhage, vio- 
lence from external agents et cetera are 
mentioned only for completeness. Inci- 
dentally, one still occasionally sees x-ray 
apparatus shock. Rheumatoid arthritis, 
either in the childhood or adult form, 
deserves separate discussion and _ re- 
quires too much time for this paper. 
Hypertrophic arthritis involving the 
glenohumeral joint sufficiently to cause 
pain is not too common but does occur. 
It is usually part of an extensive gen- 
eralized process but may be confined to 
the shoulders and again x-ray confirms 
the diagnosis. Ford® has described this 
as malum gleni senilis. It probably will 
be associated with flexion-adduction 
contracture and require prolonged phys- 
ical therapy. However, mild local roent- 
150 R) 


hydrocortone or a derivative in 75-100 


gen therapy (about and/or 
mgs. dosage locally may be required 
to alleviate pain enough to allow physi- 
cal therapy to become effective. 
Acromioclavicular disruption is al- 
ways the result of trauma, usually from 
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a fall. X-ray confirms one’s clinical 
opinion, but comparison films with the 
patient standing and holding a weight 
(3-4 pounds) in each hand are always 
The 


some years ago published an article 


indicated. author’ believes and 
demonstrating that progressive degen- 
erative changes occur in these joints. 
Most of such patients eventually have to 
have a surgical excision of the joint to 
relieve the pain and secure a stable 
joint. Incomplete separations may be 
treated expectantly. By surgery we ex- 
pect to secure a painless, moveable and 
stable joint. Stability and freedom from 
pain are obtained by securing a fibrous 
tissue mass filling the acromioclavicu- 
lar joint. 

In the acromiolcavicular joint, little 
trouble is noted from either hyper- 
trophic or rheumatoid arthritis unless 
the articular surfaces are of the op- 
posing and generally vertical type, in 
which case simple resection of the lat- 
eral 2-3cm. of the clavicle suffices. It is 
wise to remove the acromial articular 
surface also. This joint has been shown 
to have vertical opposing, oblique or 
overlying articular surfaces.‘ Degenera- 
tion of this same joint cartilage may 
occur either following trauma or on 
an idiopathic basis. X-ray may well be 
negative. There is usually noted rather 
constant local soreness, aggravated by 
use and inclement weather. Local crepi- 
tus is present with motion, and compres- 
sion of the joint directly on the long 
axis of the clavicle increases pain. Re- 
section as noted above is the procedure 
of choice and gives an excellent result. 

Biceps tenosynovitis has no specific 
etiology. There is found rather constant 
tenderness along the long and possibly 
short head, aggravated by stretching 
and rotation and backward forcing of 
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the arm with it at horizontal level. The 
condition is quite resistant to treatment 
other than surgical, though hydorcor- 
tone derivatives may be tried locally. 
This pathologic state involves removal 
of diseased synovium and frequently 
transplantation of the long head of the 
biceps to the course of the short head 
or into a tunnel in its normal course. 
X-ray therapy is of questionable value. 

Brachial plexus injury and post- po- 
liomyelitic paralysis cause local pain 
as a result of stretching of capsule and 
muscles by the inert, dependent arm. 
Fusion usually gives the best results, 
if enough lower arm and hand func- 
tion remain to justify this. 

The so-called entity of “bursitis” is 
encountered most frequently of all. It 
is largely a disease of the third, fourth, 
and fifth decades of life but may occur 
earlier or later. No sexual predominance 
is seen. Many theories of etiology have 
been advanced concerning this condi- 
tion, but the most rational one postu- 
lates that calcium deposits occur in as- 
sociation with the debris of degenera- 
tive “wear and tear” processes about 
and in tendon insertions. There are es- 
tablished local physiologic changes (al- 
kaline PH) which favor deposition of 
calcareous material. Since tendon inser- 
tions are poorly supplied with blood ves- 
sels and nerve endings, only occasional 
or vague pain may have been experienced 
over a long period of time, until the 
deposit ruptures into a bursa which is 
so richly supplied with both. The cal- 
careous material is thought to act as 
a local chemical irritant. This condition 
occurs most frequently with changeable 
and inclement weather. No relationship 
has been established between the 
amount, character and extent of calcific 
deposition and the intensity of symp- 
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toms. Onset is sudden. Trauma is not 
a definite factor. 

In the characteristic case, pain is 
obvious and intense: the arm is held 
tightly to the side and all motion of 
the shoulder is markedly restricted. 
The subdeltoid bursa is slightly swollen 
and usually palpable, causing exquisite 
pain. There is selective atrophy of the 
supraspinatus and deltoid, especially the 
posterior part, and these may be pal- 
pated consistently if looked for. Neck 
motion is free and almost painless. Neu- 
rological examination is negative, as 
are tests for scalenus anticus syndrome. 
X-ray should be secured with the hum- 
erus in internal and external rotation. 
Films of the cervical spine should be 
taken to exclude this source of shoulder 
pain. 

Since we believe this is a self-limited 
disease, with frequent spontaneous re- 
missions, treatment should be directed 
towards relief of symptoms and pre- 
vention of deformity and permanent dis- 
ability, ie. “the frozen shoulder”, which 
is much more disabling than the ori- 
ginal condition. A triangular sling to 
take the weight of the arm off the 
shoulder is most helpful. Local moist 
heat or ice as desired helps some, and 
of course narcotic sedation is in order. 
Roentgen therapy locally in three or 
four divided doses of 150 R each has 
been advocated widely. It has been our 
experience that if such treatment is ef- 
ficacious, it will help almost immedi- 
ately, and also that it is more effective 
in the more acute and non-recurrent 
cases. | wish to point out at this time 
what I consider a common serious er- 
ror in management; that of prescrib- 
ing X-ray therapy and also telling the 
patient not to use the arm for some 
time or until all pain has subsided. This 
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is certain invitation to a frozen shoulder. 
Rather roentgen therapy coincident with 
physical therapy and a supervised ex- 
ercise program, dependent upon pain 
tolerance, will give uniformly better and 
quicker results. 

Local needling under 1% procaine 
analgesia, supplemented by saline lav- 
age through two large needles (215 
or 16 gauge) may be employed on oc- 
casion, Best results are obtained in acute 
instances of this disorder and in those 
in which the deposits of calcium are 
not mature and deep-seated. It is be- 
ing used less than formerly. 

In recent years local injection of hy- 
drocortone or one of its derivatives usu- 
ally gives dramatic relief. But again, 
when associated with guided exercises 
and supportive measures designed to 
restore normal function, the results are 


better. Such injections may cause ex- 


acerbation of pain for a few hours and 


the patient should be so advised. 
Certain extremely painful and recal- 
citrant cases will require surgical cu- 
rettage with unroofing of the bursa. 
Again local hydrocortone seems to 
smooth out the post-operative course 
and alleviate pain, thus allowing earlier 
rehabilitation. Some authors’ report 
very favorable results from stel- 


late blocks, 


of restoring normal local physiology 


which is another method 
and thus relieving pain. This is cer- 
tainly another arrow for one’s bow but 
the technique is more complicated than 
other methods and not without danger. 
We do not use it regularly since other 
simpler measures are at hand. In those 
patients who have established at least 
a partial associated, causalgic state it 
is most effective and helps determine the 
need for sympathectomy. 

The natural end result of untreated 
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or poorly treated bursitis is a flexion- 
adduction contracture and capsular con- 
striction with adhesions. Restoration of 
such shoulder to satisfactory function 
is quite difficult and frequently tedious; 
whereas it is easy to prevent. The strong 
adductor and flexor muscles become 
contracted, while the relatively weak ab- 
ductors and elevators are overstretched 
and weakened. In addition there is cap- 
fibrosis with adherence to the 


head of the 


sular 
neck 


course, 


and humerus. Of 


conditions than bursitis 
may cause this, such as injuries and 
cervical discs. Simple disuse not in- 
frequently is the etiological agent. This 
is seen in chronic pulmonary and other 
conditions in which the patient spends 
much time in bed, arms at his side. By 
merely carrying the shoulder through 


a full 


times daily. this state may be avoided. 


range of motion three or four 

Successful restoration of function with 
attendant relief of pain, requires a ju- 
dicious combination of patient and phy- 
supervised exer- 
the 


of moist heat) (diathermy is poor help). 


siclan perseverance, 


cises, physical therapy (in form 


massage and electrical stimulation of 
muscles, frequently manipulation under 
anesthesia and again local hydrocortone 
as noted above. Manipulation under an- 
esthesia is a two-edged tool and should 
be employed after due consideration, 
as the patient must keep the shoulder 
moving afterwards or stronger adhes- 
ions will follow. Complete muscular re- 
laxation is necessary, and the maneu- 
vers should be done gently and it takes 
about 15 or 20 minutes for completion. 
If in doubt, do not push that last few 
degrees. 

Lastly, we should examine a non-spe- 
cific but fairly definite symptom-com- 
the scapulo-humeral 


plex known as 
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syndrome, It may present gradually but 
more usually it strikes suddenly and 
with very severe pain. It, like the cer- 


vical disc, is misdiagnosed at times as 


a heart attack. Usually one can secure 


the significant history of some relatively 


arduous and/or prolonged activity in- 


volving use of the shoulders, to which 


the patient is not accustomed. This may 


take the form of a prolonged motor 


trip, gardening, overhead painting, et- 
cetera. Being on the lookout for it 


is the first means of diagnosis. One 


finds acute, severe pain in the area, usu- 


ally coming on in recurrent episodic 
with 
muscle spasm, all requiring narcotics 


attacks and associated strong 


for relief. “Trigger points” or localized 
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DONALD K. BRIGGS, M.D.* 
New York, New York 


Clinical Evaluation 


of Hemorrhagic States 


| as there is nothing more 
alarming clinically than acute uncon- 
trolled hemorrhage, there is little that 
is more remarkable in the whole realm 
of physiology, than the fact that blood 
does not normally clot in vivo though it 
unfailingly does so in a few minutes out- 
side the body : 

These challenging facts have stimu- 
lated unending researches into the mech- 
anisms of hemostasis but at the end it 
is surprising how little can be said with 
any degree of assurance. Furthermore 
the majority of the available informa- 
tion has been derived from the study of 
pathological bleeding and the subse- 
quent application of this knowledge to 
physiological situations, 

What is important to the clinician is 
that he should thoroughly understand 
the small number of laboratory pro- 
cedures which have been studied in de- 
tail and that he should know how to 
apply their results to a solution of the 
clinical situation. This is not difficult 
if he will follow the plan herein outlined. 
The management of a bleeding patient 
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only rarely requires extensive knowl- 
edge of the more abstruse theories of 
coagulation. 

Mechanism of Hemostasis The in- 
fallible means of control of hemorrhage 
is pressure. This always works. Whether 
the bleeding be from a varicose vein, a 
bleeding tooth socket, or a vessel sev- 
ered at operation, the immediate firm 
application of a small piece of gauze is 
all that is required. This is only the 
first line of defense but it gives the 
physician time to plan his next move 
and may be all that is necessary since 
it gives the natural processes time to 
take effect. 

Sometimes this temporary pressure 
may be reinforced by some semi-perma- 
nent measure such as the insertion of a 
suture but unfortunately the right type 
of pressure often cannot be maintained 
for a sufficiently long period on account 
of its liability to produce necrosis 
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(hence the problem of treating bleed- 
ing from a tooth socket in a hemophil- 
lic). 

What actually causes the cessation of 
bleeding is unknown, but it is custo- 
mary to speak of three “phases” in 
hemostasis: 

1. The vascular phase. 

2. The platelet phase. 

3. The coagulation phase. 

This is felt to be justified on the 
grounds that clinical bleeding states are 
very frequently associated with defects 
in these three areas. Furthermore it has 
been shown by microscopic studies of 
living tissues that injury and hemorrhage 
are followed by vasoconstriction and the 
accumulation of platelets at the site of 


The 


hemostasis and coagulation is obscure: 


bleeding. relationship between 
it merely remains an everyday experi- 
ence that where there is a prolonged 
coagulation time (as for example in 
the hemophilic) there is a tendency to 
bleed. Exceptions abound, however, as 
in the recently discovered Hageman 
trait, a rare clinical condition in which 
the coagulation time is excessively long. 
clinical manifestations of 


but without 


pathological bleeding. 

Clinical Appraisal The history of 
the patient and the family provide by 
far the most important clues to the un- 
derstanding of many bleeding condi- 
tions. 
directed as to the frequency and sever- 


ity of past bleeding episodes, the num- 


Careful questioning should be 


ber of members of the family similarly 
affected, and their relationship to the 
patient. In hemophilia. one would look 
for the disease in the patient’s brothers 
and in male relatives on the mother’s 
side of the family. In hereditary telan- 


giectasia the chances are that half the 
patient’s siblings and half his children 
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are affected regardless of sex, that the 
disease will be manifest in one of the 
parents, that affected 
members of the family will be able to 


and any other 
trace a similar family pattern. 

If a so-called “bleeder” seeks advice 
with regard to dental extraction, it is 
the 
the answer. The patient who says that 


usually history which determines 
there has never been bleeding in any 
member of the family requiring hospital 
treatment, that he 
bled for more than an hour or two and 
that he 


operations and dental extractions, may 


himself has never 


has already safely undergone 
be advised to proceed with treatment. 
On the other hand, if the patient tells 
of hospitalization following slight in- 
jury and gives a history of severe or 
fatal hemorrhage in relatives, all forms 
of dental treatment should be forbidden 
except the most conservative. 

These historical considerations are 
the should 


rule all others, though of course it is 


essential ones which over- 

usually necessary to have the support- 

ing evidence of the laboratory data. 
Physical Examination The 


plete clinical appraisal of the patient is 


com- 


essential when bleeding is present. Ex- 
amination may disclose a simple cause 
such as hypertrophied, infected gums. 
or provide pointers to the diagnosis of 
a more serious condition, such as acute 
leukemia which may be the fundamental 
underlying cause of the bleeding state. 
Particular attention is paid to the liver. 
spleen, and lymph nodes. The entire 
body should be examined for bleeding 
areas and careful account taken as to 
whether these consist of large ecchy- 
moses, or small petechiae, and whether 
there is evidence of deep hematomas or 
hemarthroses. 

The blood count will provide a measure 
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of the anemia which may have resulted 
from the bleeding; if hemorrhage has 
been severe there may be leucocytosis. 
In the stained smear particular atten- 
tion is paid to the number and morph- 
ology of the platelets. 

Capillary Fragility or Rumpel 
Leede Test The pressure cuff of the 
sphygmomanometer is applied and in- 
flated to a pressure between systolic and 
After 
moved and the arm inspected for pete- 


Not half a 


diastolic. five minutes it is re- 


chiae. more than dozen 


petechiae are to be seen in normal sub- 


jects. It measures the integrity of capil- 
laries and is positive in certain forms 
of allergic purpuras, as well as in plate- 
let deficiencies, such as essential throm- 
Here it 


lieved that the defect is one involving 


bocytopenic purpura. is be- 


the endothelium of the capillaries, as 
well as the platelets themselves. 
Platelet Count It is 


difficult to count platelets. They accum- 


technically 


ulate in groups at the site of hemorrhage 
kind 


when ordinary glassware and counting 


and give rise to every of error 
equipment are employed. However, if 
a good technician pays attention to de- 
tail it is possible to obtain meaningful 
counts. The normal figure varies in 
different laboratories but is usually be- 
tween 200,000 and 500,000 per cu. mm. 
It is 
below which bleeding occurs is about 


often said that the critical level 
40.000, but this figure enjoys a wide 


range of variation depending upon 
platelet function and other factors. It 
is not uncommon to see patient with 
platelet counts below 10,000 who are 
not actively bleeding, and on the other 
hand, patients with normal or even in- 
creased platelet counts who have clin- 
ical manifestations of thrombocytopenic 


purpura. 
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The function of the platelets is even 


more difficult to assess. Various tests 


exist; the prothrombin consumption 
time, for instance, gives some indication 
of platelet function, as does also the 
thromboplastin generation test. Special- 
have facilities for 


ized laboratories 


studying platelet antibodies and for 
making examiantions by phase micro- 
scopy but one of the best tests is the 
following: 


Clot Retraction If a few 


introduced 


milli- 
ters of blood are into a 
dry clean test tube the clot which forms 
will retract to about three-quarters or 
two-thirds of its original volume within 
an hour or two. In some patients this 
retraction is complete in less than an 
hour, but in others it may take as long 
as 24 hours. Defects in clot retraction 
are usually due to impairment of plate- 
let activity and are produced therefore. 
not only by reduction in the number of 
platelets, but also by impaired platelet 
action even when the count is normal. 
A clot retraction test should invariably 
be done at the same time as a platelet 
count. It forms a necessary part of the 
study of any bleeding patient. 

Bone Marrow Examination [xam- 
ination of the bone marrow, essential 
to the investigation of most hematologic 
cases, may be of particular value in the 
assessment of a patient with a hemor- 
rhagic disorder. Some cases of thrombo- 
cytopenia are due to failure in the mega- 
karvocytes: here the marrow is devoid 
of these cells though careful attention 
must be paid to technique since mega- 
karyocytes are easily lost in making 
smears. In certain instances of essen- 
tial thrombocytopenic purpura however. 
the megakaryocytes are present in in- 
creased numbers in the bone marrow. 
but are abnormal in the sense that their 
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edges are smooth and circumscribed, 
and there are no platelets budding off 
from their surface as they do from 
normal megakaryocytes. 

Bleeding Time Ideally, tests of the 
bleeding time should be made by the 
physician himself. Since so many tech- 
nical factors are important, it is unwise 
merely to accept a time of 2 to 3! 
minutes as normal and to rely on fig- 
ures obtained by another person. The 
clinician should be no more ready to 
relegate the responsibility for the bleed- 
ing time than for any other clinical ex- 
amination. The room should be warm, 
the patient relaxed. A sharp stab is 
made with a fine Bard Parker knife or 
scalpel using the ear lobe or the finger 
tip. The blood is allowed to run freely 
and is not actively mopped away. Every 
thirty seconds a piece of filter paper is 
laid gently on the bleeding site to re- 
move the drop of blood. Some experi- 
ence is required to evaluate what is 
normal and abnormal. The bleeding 
time is prolonged in qualitative and 
quantitative platelet deficiencies, and in 
certain abnormalities of the blood ves- 
sels. In a group of diseases loosely re- 
ferred to as pseudohemophilia. there is 
an abnormality of the vessels which 
causes a prolonged bleeding time but 
this may not be constant: indeed some 
patients have been described as having 
increased bleeding time on one side of 
the body and a normal bleeding time 
on the other side. The vascular abnorm- 
ality is local in character. 

Coagulation When fresh blood is 
placed in a test tube, substances pro- 
duced by the plasma and the platelets, 
react together and generate thrombo- 
plastin. This is the so-called first stage 
of clotting. It takes some 8 to 12 min- 
utes. The thromboplastin thus formed 
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reacts with prothrombin and its accel- 
erators in the presence of calcium ions 
to form thrombin. This thrombin acts 
upon fibrinogen to form fibrin which is 
the clot. The conversion of prothrombin 
to thrombin and fibrinogen to fibrin is 
the second stage of clotting, lasting 
about 12 seconds, Prothrombin fune- 
tions normally only in the presence of 
certain accelerator substances (these 
include Factor V, or accelerator globu- 
lin, and Factor VII or pro-convertin). 
These are enzymes which resemble pro- 
thrombin in their chemistry and meta- 
bolism. 

Prothrombin Time Blood is with- 
drawn and placed in the test tube with 
sodium citrate which removes calcium 
thus preventing prothrombin from 
forming thrombin when thromboplastin 
is generated ten minutes later. The ci- 
trated blood is taken to the laboratory 
where the plasma is removed from the 
red cells. To the plasma is added solu- 
ble calcium and an excess of thrombo- 
plastin obtained from human or bovine 
sources. This artificial reconstitution of 
the coagulation mechanism permits the 
second stage of clotting to continue; it 
is normally complete in about 12 sec- 
onds, Careful attention must be paid to 
standardization of temperature and 
technique and a control must invariably 
be carried out either on a known normal 
patient or on a standardized sample of 
plasma if such is available as a reagent. 
The diagram shows that prolongation 
of the prothrombin time may occur 
under the following circumstances: 

1. Afibrinogenemia. This can occur 
as a congenital condition, in cer- 
tain malignancies and following 
complicated obstetric deliveries. 

2. The presence of an anticoagulant 

of the antithrombin type. 
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FIBRINOGEN — FIBRIN 


SECOND 
THROMBIN  staGe 
12 

SECONDS 
soluble CALCIUM 


ACCELERATORS 
of Prothrombin 
Factor V 
Factor VII 


PROTHROMBIN 


THROMBOPLASTIN 


synthesis in liver 


Vitamin K-like substances 


FIRST 
absorbtion from intestine — 
MINUTES 
PLASMA PLATELET 
FACTORS FACTORS 


anti-hemophilic globulin 
Christmas factor 
etc. 


Diagram to assist in the understanding of the two stages in coagulation. 
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3. Deficiency of prothrombin or of 
one of its accelerators. 
This may be due to: 

a. Congenital deficiency. 

b. Liver disease interfering with 
the synthesis of these sub- 
stances. 

malab- 


c. Dietary deficiency or 


sorbtion of vitamin K_ sub- 
stances, the precursors of these 
clotting factors. 

. Anticoagulants of the couma- 


rin type which interfere with 


~ 
— 


vitamin K_ synthesis. 

Clotting Time are several 
ways of estimating clotting time. most 
of them modifications of the Lee-White 
method. Specimens of | to 2 ml. volume 
are delivered to each of three clean dry 
test tubes of 1 cm. diameter. The first 
tube is tilted every minute following the 
The 
time taken for complete clotting is re- 
the second tube is 
tilted every minute. When the blood in 
the second tube clots the procedure is 
repeated with the third tube. There will 
be three end points, say 8 10 and 12 


There 


entry of blood into the svringe. 


corded and then 


minutes: in this example the average 
clotting time of 10 minutes would be 
recorded, From the diagram it is seen 
that the majority of the clotting time 
is taken up by the generation of throm- 
boplastin, only the final 12 seconds be- 
ing occupied by the second stage. Thus 
a clinically important prolongation of 
the prothrombin time by a few seconds 
would not be revealed in a measurable 
change in the clotting time. A graver 
the 


pro- 


disorder of coagulation, where 
prothrombin time is indefinitely 
longed, would however declare itself by 
a prolonged clotting time. In afibrino- 
genemia there would be no end point 


either to the prothrombin time or to the 
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time since there would be no 


clotting 
fibrinogen present to be converted to 
fibrin. As indicated in the diagram, 
platelet factors are needed for the gener- 
ation of thromboplastin but the number 
of platelets required is few. In throm- 
bocytopenia the clotting time is not pro- 
longed except where platelets are almost 
completely absent. 
Plasma Factors 
substances are necessary 
Little is known of 


Certain plasma 


for thrombo- 
plastin generation. 
their chemistry but much has been de- 
duced from studies of clinical conditions 
resulting from their absence. Since the 
prolonged clotting time of hemophilia 
is corrected by the addition of plasma 
from a normal patient, it is said that 
normal plasma contains Anthelmophilic 
Globulin. 
that hemophilia is a congenital con- 


Furthermore it is assumed 


dition in which the patient is incap- 
An 


interesting observation has been made. 


able of synthesizing this protein. 


that plasma taken from a hemophilic of 
one family might easily correct the co- 
agulation defect in a member of another 
hemophilic family, although it did not 
correct the defect in his own hemophilic 
brother. It was therefore supposed that 
two types of protein are operative at 
this point in coagulation, that both are 
present in the normal and that some 
hemophilics lack one of them and some 
another. This 
originally called Christmas Factor after 


second substance was 


the name of the patient first found 


to have the deficiency. It is also re- 
ferred to as Plasma Thromboplastin 
Component. Further studies indicate 
that more factors may be necessary for 
the generation of thromboplastin; these 
have been referred to as Plasma Throm- 


boplastin Antecedent, Plasma Thrombo- 


plastin Factor, etc. The numer of dis- 
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tinct factors in normal plasma and their 


exact interrelationship is not yet clear. 
Generation of Thromboplastin 
In certain disease states such as the 
minor forms of hemophilia and in some 
platelet deficiencies, subnormal amounts 
of thromboplastin are produced, There 
is sufficient, however. to activate the 
conversion of prothrombin to thrombin 
so that fibrinogen becomes fibrin within 
the normal time. Consequently these de- 
ficiency states are not manifest as pro- 
longations of the overall clotting time. 
The deficient generation of thrombo- 
plastin can be demonstrated by labora- 
tory means. The best and most widely 
used test is the Thromboplastin Gen- 
eration Test but this requires a special- 
ized laboratory with more than the 
usual facilities. A useful test which can 
be done more easily is the: 
Prothrombin Consumption Time 
(Serum Prothrombin Time) Blood is 
allowed to clot and the serum removed. 
After about one hour, a determination 
of the prothrombin time is made in the 
same way as is used for plasma except 
that in this case fibrinogen is added as 
a reagent since serum contains none of 
its own. Normally there should be very 
little prothrombin present in serum 
since it will have been removed during 
clotting. hence the time given by this 
test will be in excess of 30 seconds. In 
pathological conditions, the time will be 
shorter indicating that prothrombin is 
still present in large amounts in the 
serum and consequently that it has not 


been “consumed” by clotting. This in 


turn indicates that the patient’s blood 
had not generated sufficient thrombo- 
plastin when it was allowed to clot. As 
indicated in the figure, the diagnostic 
possibilities will now lie between plasma 
factors and platelet factors. (It should 
be emphasized that the results of the 
prothrombin consumption test cannot 
be interpreted in this way unless the 
prothrombin time of the plasma is 
normal. ) 

Treatment I[n addition to the gen- 
eral measures mentioned above, it may 
be possible to employ replacement 
methods in the management of hemor- 
rhagic states. Platelet deficiencies are 
treated by the transfusion of fresh 
whole blood or, where indicated, by 
splenectomy. In hemophilia, prepara- 
tions of fresh-frozen plasma are occa- 
sionally of value. Vitamin K therapy 
often overcomes bleeding manifesta- 
tions resulting from deficiency of pro- 
thrombin and its accelerators, and prep- 
arations of human fibrinogen are avail- 


able for parenteral use where indicated. 


Conclusions 

A simplified account of the various 
common hemorrhagic states is given 
in a form which takes account of the 
currently available simple laboratory 
and clinical investigations. It is 
usually possible to find the type of 
disorder from which a_ bleeding 
patient is suffering in a very short 
time so that further investigative and 
therapeutic effort will not be wasted 
in the wrong direction, 
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Diverticulitis of the Colon 


M. M. ZINNINGER, M.D. 


Department of Surgery, University of Cincinnati, College of 
Medicine, and The Cincinnati General Hospital, Cincinnati 29, O. 


A tthough diverticula of the 
colon are commonly present in persons 
over forty years of age, they seldom 
cause trouble and for that reason, many 
physicians tend to disregard them. Ac- 
tually when they do cause symptoms, 
these may be dramatic in onset, per- 
difficult to 


Symptoms occur, as a rule, 


plexing to recognize and 
manage. 
only if complications arise, and these 
vary tremendously, depending upon 
many factors. 

The common complications are those 
due to acute and chronic inflammation, 
which in turn may lead to abscess forma- 
tion, perforation, fistulae, partial or 
complete obstruction, hemorrhage, and 
to confusion with cancer. Let us review 
briefly some of the syndromes which 
are seen, together with their diagnostic 
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criteria, and approved methods of 
management. 

The commonest complication is acute 
or subacute inflammation of one or sev- 
eral diverticula which leads to symp- 
toms and signs similar to those of acute 
appendicitis. It differs from ordinary 
appendicitis in that the localizing signs 
tend to be on the left rather than the 
right side of the abdomen. Like appen- 
dicitis it may vary greatly in intensity 
from an acute, fulminating type with 
true perforation and generalized peri- 
tonitis, through localized abscess for- 
mation, to grumbling indefinite pain 
and discomfort. Each of these may re- 
quire a different method of manage- 
ment, though the principles of treatment 
may be similar. 

In acute fulminating infection with 


MEDICAL TIMES 


> 
4 
| 
; 
Jy” 
j 
ve 
4 
ig 
_ 
we 
. 
‘ 
> 


free perforation and spreading peritoni- 
tis, the indications for prompt opera- 
tive intervention are usually clear cut, 
even though the definitive diagnosis 


After 


supportive 


may not be certain. suitable 


preoperative preparation 
with fluids, ete., a short incision should 
be made over the most painful area or 
over a mass if one is present. If a per- 
foration of a diverticulum is found, 
there are several things which should be 
done, and others which should not be 
Probably the 


thing is not to disturb the bowel more 


done. most important 
than is necessary, and make no effort 
to resect, or close the area of perfora- 
tion. Simple placement of drains to the 
area of perforation and closure of the 
the 
should be done. A second incision with 


incision around drains is what 


new instruments and after scrubbing 
and new gloves should then be made in 
the right upper quadrant, and a com- 
plete diverting colostomy of the trans- 
verse colon should be established, This 
simple method of local drainage, plus 
proximal colostomy, is usually followed 
by a relatively benign post-operative 
course, unless overwhelming infection 
is present. Efforts to resect or close the 
area of perforation may lead to a pro- 
longation of symptoms, a_ dissecting 
spread of infection, a long period of dis- 
ability, and possibly even to the death 
of the patient. Proper antibiotic therapy 
should be instituted after the operation 
and a subsequent operation will be 
necessary. This may be a simple closure 
of the colostomy, or a resection of the 
area of diverticulitis, followed by the 
closure of the colostomy. An alternative 
measure that has been proposed is mo- 
the 


perforated segment, but this means dis- 


bilization and exteriorization of 


section in an infected field, and in my 
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opinion is much inferior to the method 


just outlined. 

lf only a localized abscess, without 
free perforation, is found at operation, 
simple drainage without proximal colos- 
tomy may occasionally be sufficient, 
though this is the exception rather than 
the rule. Patients who are seen several 
days after the onset of an acute attack 
and who present only localized tender- 
ness without signs of peritonitis and 
without evidence of intestinal obstruc- 
tion may be treated much more conserv- 
atively, just as one may treat an appen- 
diceal abscess expectantly if it is well 
localized, and several days old, when 
first 
nothing by mouth, continuous gastric 


seen. Here treatment consists of 
suction, and antibiotic therapy. A cau- 
tiously performed barium enema may 
be done to establish the diagnosis of 
diverticulitis. Usually in such an in- 
stance one is dealing with a localized 
retroperitoneally 
Such 


an abscess generally retains some com- 


abscess located either 


or in the folds of the mesentery. 


munication with the lumen of the intes- 
tine, and by placing the bowel at rest, 
plus antibiotic therapy, the infection 
may localize and subsequently drain 
into the bowel, and, unless narrowing of 
the lumen with partial obstruction has 
developed, no surgical intervention may 
he necessary for the lesion may cure it- 
self by internal drainage. 

One of the complications which must 
be corrected by surgical treatment is the 
formation of fistulae, either to intra- 
abdominal viscera, or to the abdominal 
wall. These develop as small perfora- 
the 
symptoms may be relatively mild at the 


tions with abscess formation and 
time. The abscess becomes walled off, 
but instead of draining freely into the 


lumen of the bowel it then begins to 
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dissect. This dissection may carry it to 
an adjacent loop of small or large in- 
testine, to the anterior abdominal wall, 
to the uterus or vagina, but especially 
frequently to the urinary bladder. 
After 
the 

foration 
with the formation of a fistulous com 
In the case of connection 


one or 


occurs 


becoming adherent to 


other of these structures, 


into them ultimately 


munication. 
to the urinary bladder, the symptoms are 
those of cystitis, plus the passage o 
gas and often of faecal material in the 
urine. The tract may be quite narrow 
and often is difficult to demonstrate by 
injection of radio-opaque or other con- 
the 


sy mptoms 


trast media into either bowel or 


bladder. However, the 
usually sufficient to establish the diag- 


are 
nosis. In treating colo-vesical fistula 
secondary to diverticulitis, it is impor 
tant to get adequate barium studies o 
the colon to determine the presence of 
diverticula or diverticulitis of the colon 
and the degree of obstruction in the 
colon. It is desirable to rule out cancer 
of the bowel, and this can generally be 
done by barium enema, cystoscopy. and 
sigmoidoscopy. If the diagnostic studies 


all indicate that the condition is a com- 


plication of diverticulitis, the plan of 


procedure should be as follows: 

1. A proximal, diverting colostomy 
of the transverse colon. 

2. After a suitable period of waiting 
and antibiotic therapy, resection 
of the involved segment of colon 
plus the fistula, with anastomosis 
of the colon. 

3. Closure of the proximal colostomy. 
The interval between the first and sec- 
ond stages is variable in the hands of 
different surgeons. Some years ago, an 
interval of four to six months was rec- 
With antibiotic 


ommended. modern 
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therapy, it is possible to shorten this 
time appreciably to approximately six 
the 


olostomy 


weeks as mini- 
the 


should be done only after demonstration 


weeks, with four 


mum time. Closure of 
of satisfactory healing of the anastomosis 
of the colon which was performed at 
the second operation, With antibiotic 
therapy, it has been recommended by 
that of the 


fistulous tract and of the colon be carried 


some surgeons resection 
out in one stage, without preliminary 
colostomy. While it is recognized that 
this can be satisfactorily carried out in 
certain selected patients, thus saving 
them much in expense and duration of 
disability, the consequences of failure 
in such a method are so great that it 
should not be regarded as the method of 
choice. If the 


should fail to heal solidly. there may be 


colonic anastomosis 
multiple complications, controlled only 
by multiple operations, and death of 
the patient may even ensue. 

A fistula to the anterior abdominal 
Actu- 
ally, patients may get along reasonably 
for this 
though usually during that 


wall is not so difficult to manage. 


well years with condition, 
time their 
health is never the best. and they run the 
constant danger of closure of the fistula. 
followed by development of fever and 
other signs of acute inflammation. Since 
a chronic sinus tract is present, such an 
attack is seldom fatal but leads to mark- 
ed disability, abscess formation, and 
subsequent drainage either spontaneous 
or by incision. Curative procedure con- 
sists of resection of the infected area of 
the colon. This may be carried out most 
safely by the three stage procedure of: 

1. Proximal colostomy. 

2. Resection and anastomosis. 

3. Closure of the colostomy. 


However, in many instances it may be 
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possible to carry out the resection and 
anastomosis in one stage. In making the 
decision for a single stage versus a 
multiple stage procedure a number of 
factors have to be considered, and the 
final choice of procedure must be indi- 
vidualized by the surgeon in each case. 
Several of the important criteria which 
might lead one to a single stage pro- 
cedure are as follows: 

1. Absence of any significant degree 
of obstruction of the colon at the 
site of diverticulitis. 

2. Long continued chronicity (which 

apparently leads to local tissue re- 

sistance) plus absence of any signs 
of acute infection at the monent. 
De Response of prey ious acute exacer- 
bations to antibiotic therapy, com- 
bined with the use of suitable anti- 
biotics pre- and postoperatively. 
If each patient is studied carefully and 
the criteria desc ribed above are followed 
it should be possible to make a suitable 
decision as to the 
Another complication of diverticular 


choice of method 
disease which may require surgical inter- 
vention is bowel obstruction. As a rule 
in diverticulitis the mucosal lining of 
the 
signs, therefore, are usually due to pro- 
the lumen by 
This 


lead to chronic, low- 


bowel remains intact. Obstructive 


gressive narrowing of 


pressure from without. type of 


constriction may 


grade partial obstruction, and only 
occasionally to acute, more or less com- 
plete obstruction. The patient may suffer 
more or less continous partial obstruc- 
tion or recurrent bouts of partial ob- 
struction. Owing to dangers of resection 
in the past, many physicians and sur- 
geons are inclined to treat such patients 
by conservative management, consisting 
of low residue diet, lubricants, laxatives 


and enemas, when the condition could 
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easily and safely be remedied by surgical 
resection and anastomosis. It has taken 
several decades to establish the fact that 
patients with partial obstruction, second- 
ary to diverticulitis, can be completely 
relieved of their symptoms by vigorous 
surgical management. 

Whether resection and anastomosis is 
to be done in one or several stages again 
depends upon individual evaluation of 
each case. Prior to the antibiotic age, 
staged operations alone could be carried 
out safely. These consisted either of re- 
section with exteriorization and subse- 
(the ob- 


structive resection), or a three stage 


quent anastomosis so-called 
procedure of preliminary colostomy. re- 
section and anastomosis, and subsequent 
With control of 


infection by antibiotic therapy, it is pos- 


closure of colostomy. 


sible in many instances to carry out the 
procedure in one stage, though supple- 
mental o1 complemental enterostomy 
may also be employed. There are no ex- 
act criteria which can be put in words 
to describe which method to use in an 
individual case. Judgment can be gained 
in such instances only by experience. If 
a one stage procedure is contemplated or 
is to be attempted, it is desirable that 
antibiotic therapy be instituted well in 
advance of the surgical procedure. The 
the 
due to 


heal is 
the 
mesentery and other peri-colonic tissues 


failure of anastomosis to 


usually inflammation in 
so that control of infection in these areas 
should be established before manipula- 
tion. 

It is important to point out that re- 
section of an area of diverticulitis of 
the colon is technically more difficult 
as a rule than resection of a similar area 
for cancer. This is due to the fact that 
as a result of the repeated inflamma- 
the the bowel is 


tion, mesentery of 
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thickened and shortened, and that the 
ureter is frequently drawn anteriorly 
and is surrounded by indurated and 
adherent tissue. The blood vessels in 
the mesentery are difficult to visualize 
and identify. It is important, first of 
all, that the ureter be identified high 
above the proposed site of resection, 
and be followed downward and freed 
carefully from the tissues that are to be 
divided. Individual blood vessels should 
be identified and isolated before division 
is attempted, if possible. This may be 
impossible, in which case they should be 
either clamped blindly before division, 
or clamped and ligated as encountered. 
It is also important to injure the mes- 
entery as little as possible, for it is here 
that the latent infection may be present. 
Activation of infection in such tissues 
can be minimized by gentle handling, 
plus avoidance of devitalization of tissue 
by massive sutures and ligatures. 

One of the final complications of 
diverticula to be considered is hemor- 
rhage. This may manifest itself in sever- 
al ways. Most text-books teach that 
bleeding from the bowel is not a sign of 
diverticular disease. This is incorrect, 
and recently a number of papers have 
appeared which have pointed out the 
relatively high incidence of bleeding 
from diverticulitis... * The spectacular 
syndrome, however, is massive bleeding 
from the bowel, due to diverticula. This 
is usually accompanied by no other 
symptom referable to disease of the 
bowel. It is understandable how this can 
occur. Diverticula usually develop at 
areas in the bowel where the musculature 
is deficient or weakened by passage of 
blood vessels through it. Such areas oc- 
cur in the mesentery and in association 
with the appendices epiploica. Each di- 
verticulum, therefore, lies in immediate 
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proximity to a blood vessel of fair size. 
It is easy to understand how a faecolith 

in such a diverticulum could erode into 
the adjacent blood vessels, even in the 
absence of any significant infection. Re- 
gardless of the mechanism, it has been 
adequately established that severe hem- 
orrhage can occur from such a source. 
As indicated previously, such hemor- 
rhage may develop suddenly, be associ- 
ated with no symptom of pain or ob- 
struction or alteration in bowel habit, 
and be massive in character. Usually it 
subsides spontaneously and usually as 
suddenly as it started, though cases are 
on record in which emergency opera- 
tions to control exsanguinating hemor- 
rhage have been undertaken.* 

Although these cases are relatively in- 
frequent, it is of value to know that this 
tvpe of bleeding can occur from diverti- 
cula even without evidence of diverti- 
culitis. It is, of course, of prime import- 
ance in any case of bleeding from the 
bowel to rule out polyp or malignant 
disease as the source of the bleeding. 
However, if these can be ruled out with 
reasonable certainty, and if diverticula 
be present, it can be assumed that the 
bleeding is from the diverticula or from 
a diverticulum. There is difference of 
opinion regarding management in such 
cases. In the absence of symptoms or 
signs of obstruction or of significant 
evidence of diverticulitis, it is my own 
belief that conservative management and 
watchful waiting is the method of choice. 
If recurrent hemorrhage occurs, resect- 
ion of the segment of bowel containing 
multiple diverticula is indicated, prefer- 
ably after bleeding has ceased. 

The final consideration regarding the 
surgical management of diverticula of 
the colon has to do with its relationship 
to cancer of the bowel. Actually, there 
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is no casual relationship between diverti- 
cula and cancer. They both are present 
in relatively high frequency in the same 
age groups, and therefore they may co- 
exist although one does not predispose 
to the other. The chief difficulty has to 
do with the failure to clearly differentiate 
between them when both are present.° 
Although either of them may produce 
the same symptoms, careful study with 
x-ray and sigmoidoscopy will usually en- 
able one to make an accurate differential 


diagnosis. In doubtful cases, operation 


is indicated, since in any instance of 
diverticulitis causing pain, obstruction, 
or bleeding, resection may be justified 
just as it is in cancer. 

It is well documented, however, that 
diverticular disease may mask the pres- 
ence of cancer, and the physician, sur- 


geon, and radiologist must be constantly 


on guard to avoid overlooking cancer 


because of the obvious presence of 


diverticula. 


Conclusion 


! believe it is important to re-em- 
phasize that physicians and surgeons 
have been too prone to regard diver- 
ticula of the colon as of little im- 
portance. In addition, there has been 
a tendency to avoid operative inter- 
vention unless serious complications 
develop. | am entirely convinced that 


many patients with partial obstruc- 
tion, or other untoward symptoms due 
to diverticular disease can be bene- 
fitted by surgical treatment. Dangers 
of resection of the colon for such con- 
ditions have been largely controlled 
by antibiotic therapy, plus improve- 
ments in surgical technique. 
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a the past several years we 
have been deluged with a great flood 
of literature in both lay and professional 
publications on the subject of “Psycho- 
somatic Medicine.” This has served the 
valuable purpose of focusing attention 
on the fact that the way a person feels 
can have a very considerable influence 
on the course of his illness. Moreover. 
we have seen in numerous publications 
how emotional factors can play a major 
role in the production and prolongation 
of various symptoms and syndromes. 

Unfortunately however, we also find 
that this specific area of knowledge 
seems to be in danger of suffering the 
same fate as many other areas of medi- 
cal investigation: That is, when a cer- 
tain body of fact and theory is sufh- 
ciently developed it tends to become 
compartmentalized, sooner or later di- 
viding itself off from the mainstream 
of general medical practice and be- 
coming a Specialty. We already have 
a Journal and an Association in the 
field of psychosomatic medicine, as well 
as residencies and even specialized serv- 
ices in some hospitals. In short, the 
laudable developments in psychosomatic 


medicine of the past few years have 
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Some Emotional Aspects of 


begun to be treated as a separate branch 


of medicine, instead of becoming in- 
tegrated into the daily practice of all 
branches of medicine which would seem 
to be the most logical end result. 
Perhaps this is in part attributable 
to the fact that much emphasis has 
been placed on the description of vari- 
ous syndromes and specific types of 
psychosomatic interaction (e.g. the ul- 
cer personality). Also, this material has 
almost always been presented as a mani- 
festation of an abnormal type or de- 
gree of interaction between mind and 
body. A careful scrutiny of the des- 
criptions of the personality aspects of 
various psychosomatically influenced ill- 
nesses such as psoriasis, hypertension, 
etc., 


yields the impression that there is a 


peptic ulcer, asthma, migraine, 
tremendous amount of overlap, and that 
clearcut differentiations between person- 
ality types and the various specific ill- 
nesses This is 
also borne out in the field of Clinical 


in Rorschach 


cannot be established. 


Psychology which, test 


findings, can predict an_ individual’s 
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Medical Practice 


tendency to react to emotional stress 


with psychosomatic symptomatology 
with a high degree of accuracy; but 
which cannot define any distinction be- 
tween various choice 


types or organ 


for such illnesses. 

It is our opinion that insuflicient em- 
phasis has been placed on the fact that, 
for the most part, the phenomena un- 
der discussion in the field of psycho- 
somatic medicine often represent merely 
intensifications and extensions of what 
and universal 


essentially normal 


reactions. We also feel that 


are 
emotional 
this emphasis on the abnormal aspects of 
the emotional involvements of the pa- 
tient has led the physician to disre- 
gard the wide-spread and highly im- 
portant normal reactions of individuals 
who seek his help: emotional reactions 
to being sick, to needing help, as well 
as to him as a person. Even less em- 
phasis has been placed on the role of 
the physician’s own emotional attitudes 
and adjustment in the handling of his 
patients and their illnesses. This paper 
is an attempt to bring some of these 
aspects of all medical practice to the 
attention of our colleagues in the hope 
that, and understand- 


with awareness 
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ing, will also come the rich rewards of 
better service to their fellow-man. 
Any discussion of the emotional side 
of medical practice must begin with 
an attempt to understand the signifi- 
cance to the patient of being sick. First 
of all being ill and needing medical help 
is, in itself, a threat to the total adjust- 
ment of the individual. Something has 
gone wrong and he is no longer func- 
tioning at his previous level of ad- 
justment. While it may be something 
very minor, such as a cold or a sprained 
finger, it is still a change in the total 
person of the patient. As such it must 
be dealt with, not only medically, but 
also by the feelings of the patient toward 
himself and toward his role in the world: 
in seeking help for his symptoms, the pa- 
tient in one way or another, is also seek- 
ing help in making this adjustment. How 
often do we hear such remarks as: “I 
didn’t think it was anything serious, but 
Or, “Il 
this 
Or, the jor ular 


I just wanted to make sure.”: 
really hated to 
little thing, doctor.”: 
approach, “Do you think I'll live, Doc?” 
A little thought will quickly reveal that 


behind these common-place and appar- 


bother you with 


ently casual remarks is an individual 


who is frightened, worried, and seek- 


ing reassurance. 
Usually this is readily appreciated 


by the doctor. Without actually verbaliz- 
ing, perhaps without even consciously 
realizing it, he has come to accept “the 
bedside manner” as a vital part of 
his therapeutic armamentarium. He is 
reassuring in his manner, confident in 
his approach and, in general, respond- 
ing quite appropriately to this unspoken 
need on the part of the patient. But un- 
fortunately, the adequate handling of 
this aspect of the illness is not always 


that simple. Indeed, it often requires 
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careful thought and planning so that it 
may be more appropriately fitted to 
the needs of the individual patient. 
We must bear in mind that everyone 
has a highly emotionalized concept of 
themselves as a functioning individual. 
Included in this mental picture are many 
different things: Ideas and feelings 
about the body, its various parts and 
functions; feelings about the kind of 
person an individual thinks he is; at- 
titudes about himself in relationship to 
his family, his friends, his job; mem- 
ories of his past life; in short, almost 
everything that goes to make up a per- 
son’s life in one way or another becomes 
a part of this self-concept. The behav- 
ior of the person, from moment to mom- 
ent, is a reflection of the state of his 
feelings about himself and the situa- 
tion in which he is. Moreover, simply 
because none of us is perfect, the be- 
havior we see is always the result of 
compromises between the various parts 
of the personality. Everyone has cer- 
tain strengths and certain weaknesses 
in their make-up. The balance of these 
forces represents the individual’s per- 
sonality as we see it. Since personality 
and behavior are fundamentally the re- 
sultant of a balance of forces, any symp- 
tom or illness upsets that balance and 
imposes upon the patient the necessity 
for establishing a new balance. When 
a person becomes ill it inevitably be- 
comes necessary for him to make some 
emotional adjustment to his illness: in 
a sense to regard himself as a dif- 
ferent person. Depending on the nature 
and severity of his difficulty, the de- 
gree of adjustment necessary may be 
great or small, temporary or permanent. 


By the time a patient has come to the 
doctor a great deal has already taken 
place in this process of adjustment. His 
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feelings about being ill may be almost 
completely worked through, or he may 
have been so overwhelmed by anxiety 
that he has been unable to make any kind 
vf adequate adjustment. In addition we 
must remember that this attempted ad- 
justment may be based on false informa- 
tion (every lump in the breast is cancer) 
or, on the other hand, the patient may 
have been unable to face the real impli- 
cations of the symptoms, and attempted 
to minimize, or even deny them, (as is 
seen so often in parents of retarded 
children). Regardless of the current 
balance of the many forces at work, it is 
ultimately the physician who by his 
diagnosis, treatment, and the therapeutic 
use of his relationship with the patient, 
helps him to make the final necessary 
adjustment to his illness. This is a role 
that the physician cannot escape. It has 
been an integral part of medical practice 
from the beginnings of Medicine itself. 
And it is just as true in the short-term, 
uncomplicated, benign illnesses as it is 
in the long-term chronic disabling ill- 
nesses. Obviously it will not need to 
assume such a large role in the total 
treatment program in the former situa- 
tion, but still it must be dealt with. 

The one common denominator behind 
the varied behavior of different patients 
as we see them is the feeling of anxiety. 
The behavior they manifest in the office: 
joking or weeping, tense or apparently 
relaxed, aggressive or clinging, over- 
talkative or silent; is the behavior of a 
person who is attempting to cope with 
this anxious feeling and establish some 
sort of readjustment. Naturally, the de- 
gree of maturity and healthy integration 
of the personality, coupled with the 
nature, duration, and intensity of the 
symptoms play a very large part in the 
emotional response to illness. The phy- 
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sician, by the therapeutic use of his 
relationship with the patient, can also 
play a very important role in helping the 
patient through this part of his illness. 
In fact there are times when this part 
of the therapy may even make the 
difference between a successful and un- 
successful the 


physician’s handling of the patient’s 


outcome, as witness 
emotional reactions to a myocardial 
infarct. 

We also frequently observe that the 
superficial behavior of the well person 
provides no real clue as to how he is go- 
ing to react emotionally to being sick. 
We have all seen examples of the rugged, 
outdoor, he-man type who, faced with 
the prospect of some minor surgery, goes 
all to pieces and seems to regress before 
our eyes to an almost childish level of 
behavior. However, if we were to stop 
for a moment and think of why he had 
to play the part of the he-man in the 
first place, his reaction might not prove 
to be so completely unexpected. Un- 
doubtedly, if he had not needed to 
bolster himself against quite opposite 
feelings he would not have found it 
necessary to impress himself and every- 
vune else with his strong, aggressive, 
masculine qualities. The rupture of this 
personality facade by the threat of illness 
breaks through the defenses which had 
originally created it and allows many of 
his real feelings of anxiety and inade- 
quacy to come to the surface and dom- 
inate his behavior. 

And then, there is the opposite kind 
of reaction. For example, the patient 
who, for years, has complained of many 
symptoms of all kinds, who is always 
tired, unable to carry on, and in general, 
has convinced everyone that he is a 


hopelessly inadequate hypochrondriac. 
When such a person develops a serious 
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physical illness we are sometimes quite 
surprised by the strength and fortitude 
with which he faces even the most pain- 
ful procedures. This too, is unexepcted 
behavior not in keeping with our past 
experience with this patient. How can 
To the 


patient, the illness amounts to a con- 


we account for this reversal? 
firmation of what he has been trying to 
tell the 
unable to cope with life and needs to be 


world for years; that he is 
dependent and cared for. If he has met 
the usual reaction to such an individual 
by the busy physician and others it is 
safe to assume that these apparently 
insatiable dependency needs have not 
been gratified. The new physical illness 
then, finally permits him to be dependent 
for a socially approved reason. Being 
sick becomes a positive rather than a 
negative thing. As might be anticipated, 
the handling of the convalescent stage in 
this type of patient can be quite complex 
and often difficult for reasons that have 
no direct bearing on the illness itself. 
Here the physician is in danger of 
being trapped by the patient into pro- 
longing bed-rest, authorizing absence 
from the job, or even over-reacting to 
apparent complications, Clinical judg- 
ment must never be warped by the 
patient's attempts to manipulate the 
physician and his environment to fulfill 
his emotional needs. On the other hand, 
ignoring completely the very real and 
pressing nature of these emotional needs 
may also lead to an impasse in treatment. 

One of the most important determin- 
ants of the emotional complex that 
makes up the patient-physician relation- 
ship is the fact that the patient is 
dependent on the physician for help. The 
one stage in the life of every individual 
when he is completely dependent on 
others is during infancy and early child- 
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hood. This, too, is the period of life 
when the most important aspects of the 
adult personality are being fashioned. 
Looming large in this process is the 
nature of the parent-child relationship 
itself and the way in which the normal 
dependency needs of the child were met. 
Since illness, and the process of seeking 
help from the physician, represents in a 
very real way a re-enactment of this 
stage of dependency, it is only natural 
that many of the difficulties, feelings and 
attitudes encountered during the early 
life of the patient will be revived and 
unconsciously brought into play in the 
current relationship between himself and 
his physician. We have all heard and 
read a great deal about emotional and 
behavioral regression during illness. It 
is well to realize that, for all practical 
purposes, this regression amounts to a 
recurrence of the dependency aspects of 
the original child-parent relationship. 
It is easy to see how this is operative 
in various types of patients. We are all 
familiar with the “Oh, doctor, what shall 
I do?” patient who is obviously seeking 
complete dependency and wishes to leave 
all responsibility for his care to the 
doctor. He passively accepts all decisions 
and follows every instruction to the 
letter, sometimes even to the extreme of 
ignoring the dictates of common-sense. 
One might assume that in his original 
dependency state in childhood he was 
exposed to rather rigid and authoritarian 
parents who spelled out every bit of 
behavior for him. Giving such a patient 
a p.r.n. order for medication may 
arouse anxiety as may any lack of 
specificity in your instructions to him. 
He may then respond with a barrage of 
apparently trivial and obvious questions 
that may leave you wondering about his 
I. Q. Actually, he is only attempting to 
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get you to fit into his preconceived 
pattern of what a dependency relation- 
ship should really be. 

On the other hand there is the patient 
who seems to sneer at your feeble at- 
tempts to relieve his aches and pains. 
No matter what you suggest or prescribe, 
he knows someone who was treated dif- 
ferently or who was not helped by this 
routine. These are the patients who try 
M. D.’s souls. They come to you ap- 
parently determined to prove that they 
didn’t need you in the first place, and 
that is exactly what they are trying to 
prove. Because their initial childhood 
experience with dependency proved so 
highly unsatisfactory they cannot permit 
themselves to become dependent on any- 
one again. They have forced themselves 
to become as independent as possible. 
To have to suddenly reverse this pain- 
fully acquired defensive attitude and 
admit the need to he dependent on 
someone alse involves a tremendous 
psychic struggle. Over and above the 
anxiety about the illness itself, there is 
the anxiety involved in the recurrence of 
the previously painful and unsatisfied 
need for dependency. No wonder these 
patients are tense and apparently hostile: 
sometimes even overtly hostile to the 
physician himself who embodies this re- 
vival of unhappy experiences. Uncon- 
sciously this patient expects to arouse 
vour hostility to him and to be rejected 
by vou so he can prove to himself all 
over again that people don’t care about 
him and cannot be relied upon to help 
him. Naturally, he is completely unaware 
of the role he himself is playing in pro- 
voking this kind of reaction. Despite this 
exceedingly difficult behavior. it is im- 
portant to bear in mind the fact that he 
is in your office which, in itself, proves 
that he really does want and need your 
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help no matter how distasteful this need 
may seem to be. 

Thus we see that in every individual 
who is ill there is some degree of anxiety 
present, an emotional adjustment to the 
fact of being ill is necessary, and feelings 
about dependency become prominent in 
the total response of the patient to his 
symptoms and in his behavior toward 
the physician. Naturally, being more or 
less well-adjusted people, most patients 
can deal adequately with the anxiety, 
make the necessary emotional adjust- 
ments, and accept realistically the need 
for temporary partial dependency on 
the physician. 

Thus far we have been thinking pri- 
marily in terms of the patient’s needs 
and responses. We should not overlook 
the fact that the physician too, is a 
had to 
feelings about dependency and gratifica- 


person. He also has resolve 
tion of his dependency needs. Very often 
he is dependent on the response of his 
patients to his treatment for a feeling 
of satisfaction and accomplishment. The 
patient who withholds this gratification 
from the doctor by holding on to his 
symptoms, by not responding to the 


doctor’s treatment, may create some 


anxiety in the physician and even be- 


come a target for the more or less 
unconscious hostility of the doctor him- 
self. This seems to be the case very 


often with those patients in whom, after 
multiple tests and a variety of treatments, 
the symptoms persist. The patient is 
then classed as a “neurasthenic” or a 
“hypochrondriac” or a “crock”. He is 
all too often dismissed, or told summar- 
ily that it is his nerves or his imagina- 
tion, or that there is nothing wrong with 
that he 

psychiatrist often 
same thing. It is surprising how much 


him, or even should see a 


which implies the 
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casual conversation between physicians 


concerns itself with this group of 
patients; often with much laughter and 


It is 
almost as if the physician, having given 
of himself: 


terest in the patient, feels cheated out of 


many um omplimentary remarks. 


his skill, training and in- 
his just reward and consequently feels 
and often acts hostile to the patient. 
Certainly, among the greatest rewards of 
the practice of medicine, is the satis- 
faction of achieving a cure and the 
gratitude of the symptom-free patient. 
However, the disappearance of sym- 
toms that may be fulfilling a vital role in 
the economy of the emotional life of the 
patient need not be the only criterion 
by which success is measured. Often all 
that is necessary to keep these people 
functioning (a legitimate goal in itself) 
i them as 
the 


symptoms, 


is to pay more attention to 
attention to 


The 


been 


individuals and less 


symptoms themselves. 
after all. 


excuse to establish a dependent relation- 


have only used as an 
ship on the physician and elicit his 
interest and sympathy. 

The doctor, too, may have many feel- 
ings about having others dependent upon 
him. He may be ready to acc ept this de- 
pendency realistically and deal with it as 
a necessary part of the process of treat- 
ment. Or he may not be psychologically 
prepared to do this and may find himself 
becoming quite tense and uncomfortable, 
faced 

passive and dependent, ap- 
totally 


versely, he may enjoy being the un- 


or even hostile, when with an 
extermely 
parently helpless patient. Con- 
questioned authority figure and go out 
of his way to encourage dependency in 
his patients. However, since in the long 
run, the attitude of the physician toward 
the patient is as important as the atti- 


tude of the patient toward the physician, 
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it is apparent that the best policy is to 
make conscious use of the dependency- 
authority aspect of the relationship as a 
part of the total treatment plan and 
consequently attempt to fit it to the needs 
and best interests of the patient as they 
are objectively perceived by the phy- 
sician. 

The doctor who enjoys playing the 
role of the benevolent parent toward 
his passive and dependent patient, or 
who encourages this attitude with such 
remarks as: “Don’t worry, leave every- 
thing to me.”, who tends to treat his 
patients as children entrusted to his 
care, may run some risk in that this is 
exactly the kind of attitude that can 
perpetuate symptoms, prolong conval- 
escence, and unduly delay return to 
work, For he is making illness so psy- 
chologically comfortable for some of his 
more dependent patients that they will 
find it difficult to give up their state of 
ill-health. With other patients he may 
be unwittingly encouraging them to act 
out some of their unresolved conflicts 
with their own parents hence such ap- 
parently incomprehensible behavior as 
ignoring advice, forgetting medication, 
cancelling appointments, refusing neces- 
sary laboratory tests, etc. 

On the other hand, the physician 
who has difficulty in accepting the de- 
pendency of his patients which, as we 
have seen, is a natural accompaniment 
to illness, will also complicate the ther- 
apy and the course of the disease. The 
brusque and almost mechanical “I'll 
write the prescription, the rest is up to 
you.” approach may leave some patients 
feeling dissatisfied, lost, and unable to 
cope with the problems of adjustment to 
their illness. Many legitimate questions 
remain the patient 


may unasked by 


because he perceives this approach as a 
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rejection. He may react with the feeling 
that the physician isn’t really interested 
in him as a person. One of the many 
possible ways in which a patient may 
respond to this kind of approach (and 
still remain your patient) is by not 
getting well as completely or as rapidly 
as he should. By not giving up his 
symptoms promptly the patient con- 
tinues to solicit interest and attention 
from the apparently uninterested parent- 
substitute, the physician. The doctor, 
surprised and chagrined by the lack of 
response in this particular patient to 
his hitherto highly successful treatment, 
proceeds to get more involved. He ques- 
tions the patient in detail, re-examines 
him more carefully, gets additional 
laboratory data, creates an atmosphere 
of genuine interest and concern, and 
then changes the medication. When the 
patient, having accomplished his pur- 
pose, promptly proceeds to get well the 
doctor makes a mental note of the 
greater effectiveness of the last medica- 
tion given and usually ignores com- 
pletely the other factors involved. 

This last point might be illustrated 
even further. One of the most frustrating 
aspects of medical practice is the care 
of the chronic, incurable, and slowly 
progressive diseases. Arthritis, Parkin- 
sonism, Hodgkins disease, etc., all repre- 
sent unhappy and often unrewarding 
aspects of the physician’s professional 
activity. As soon as a new medication or 
regimen is touted, out of sheer despera- 
tion almost everyone tries it with a great 
burst of enthusiasm which often over- 
rides the scientific skepticism with which 
the physician attempts to use it. 
Shortly the journals are full of the good 
little 
while later the negative reports begin to 


results of the new treatment, a 


come in, and finally the new therapy is 
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quietly abandoned until the next one 
comes along. 

A quick review of the cycle of emo- 
tional events that accompany this read- 
ily explains the phenomenon. The ini- 
tial application of the new drug is 
accompanied by enthusiasm and a 
change in attitude on the part of the 
physician toward the patient. Instead 
of a brief, cut-and-dried inquiry as to 
progress or the lack of it during a rou- 
tine visit, the patient is now questioned 
minutely as to his various old symptoms 
and may even be thoroughly re- 
examined for the first time in months. 
Once more he has become a_ person 
instead of a frustrating and not too 
happy quarter of an hour in the life of 
the doctor. In fact the physician may 
now even look forward to seeing him 
in order to check on his progress. 
Naturally the patient responds with a 


new interest in himself and a desire to 


please the physician. Hence the glow- 


ing reports. The physician then decides 
that this is the treatment and proceeds 
to administer it in a routine fashion 
anticipating further improvement, or at 
maintenance of the new status 


When 


when the physician no longer shows 


least 
quo. this does not ensue, and 
that bit of extra interest and enthusiasm 
that were present earlier, the patient 
quite naturally responds with some dis- 
appointment and gradually drifts back 
to his former status or shows his upset 
and anger via an exacerbation of symp- 
toms. The physician then finds that the 
drug was not effective, or perhaps even 
contraindicated, and both he and the 
patient are back where they started 
from. Unfortunately, from the point of 
view of those who approach the practice 
of medicine with an attempt to invoke 
the purely scientfic spirit, it still re- 
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mains quite true as a popular song of 
some years ago put it, that “It ain't 
what you do, but the way that you do 
it,” that often makes a great deal of 
difference in the initial evaluation of a 
new drug or treatment. 
It must be understood that we have 
been examining processes and _ inter- 
actions which are unconsciously opera- 
tive. Patients do not deliberately pro- 
long illness, nor do physicians deliber- 
ately react to different patients in pre- 
determined ways. Unfortunately, this 
interpersonal aspect of medical prac- 
tice seems to receive no more consider- 
ation much of the time than might the 
same factors in casual contacts between 
the physician and his friends. It is 
usually assumed that logic, reason, and 
the scientific impersonal application of 
the latest scientific achievements in the 
practice of medicine will prevail. When 
they do not, it is then just as often 
assumed that the fault lies somewhere in 
the realm of scientific methodology or 
the 
relationship between two human beings. 


evaluation, rather than in basic 

Inasmuch as we have seen that anx- 
iety and emotional tensions exist in 
every patient it becomes essential for 
the physician to have some awareness 
of this component of the patient's ill- 
ness. Since individuals react differently 
to anxiety and the need for dependency, 
the doctor must be aware of his own 
personality and his own response to the 


should 


thought as to how he can best handle 


patient and also give some 
the emotional overtones of the patient's 
illness. This implies a need for flexibility 
on the part of the physician in the 
handling of his patients. One attitude, 
anymore than one prescription, will not 
serve for all patients. 


Creating the correct emotional cli- 


171 


. 
. 
= 


mate in the patient-physician relation- 
ship is not easy, nor can it be accom- 
plished pari passu. It requires intellec- 
tual honesty, a mature self-discipline 
and an ability to face one’s self as 
objectively as possible. We all get clues 
as to how other people feel toward us 
from many things. It is not only what 
people say; but how they say it, their 
facial expressions, the way they sit, 
their tone of voice, the things they do 
while we are talking that are important 
in conveying the true feelings that enter 
into the relationship. Naturally, patients 
who are seeking help from the doctor 
are, in their heightened emotional state, 
even more sensitive to the nuances of 
movement and expression that give them 
clues as to how the doctor feels about 
them as people. The physician, then. 
cannot readily dissemble his real feel- 
ings toward the patient. However, when 
we are sensitized to and understand the 
unspoken needs and fears behind the 
surface behavior of the patient, it is 
much easier to really accept that be- 
havior, trying as it may be. With such 
understanding and acceptance the physi- 
cian can more easily avoid becoming 


of the 


patient to the point where he loses his 


involved with the personality 


emotional objectivity and hence an im- 
portant part of his potential therapeutic 
effectiveness. If any physician were to 
sit back and think of how many things 
he does to patients, not because it is 
indicated by their illness, but primarily 
because of the kind of people they are 
and how they affect him, he would 


undoubtedly be greatly surprised. One 
small example may suffice: How many 
patients receive medication by injection 
rather than by mouth, not so much be- 
cause of the greater effectiveness of the 
former mode of administration, but pri- 
marily because of the unconscious satis- 
faction of “giving them the needle”? 
Examples could easily be culled from 
many other aspects of medical practice 
to illustrate and highlight the various 
ways in which the emotional response 
to the fact of being ill and to the physi- 
cian himself influence the course of ill- 
ness in the patient. We could also detail 
of the 


which the physician’s feelings about 


many more instances way in 
himself, about his role, and about the 
patient as a person influence his judg- 
ment and behavior toward that patient. 
But we hope that the point has been 
sufficiently made. In essence, all that 
that, 


patient-physician relationship is also a 


we have been saying is every 
relationship between two people. It is 
created out of the need of both of them 
for each other: the need of the patient 
for the help of the physician, and the 
need of the physician to help the patient. 
Since the emotional components of this 
relationship inevitably exist, and since 
they may significantly influence the area 
of mutual need (to give and receive 
help). it would seem essential that cog- 
be taken of the of 


this area of mutual interdependency in 


nizance existence 
order that the fullest therapeutic use 
might be made of it. 
1081 Iranistan Avenue 
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WILLIAM S. HAUBRICH, M.D.* Detroit, Michigan 


Influence of Corticosteroids 


on the Digestive System 


a be a potent instrument, a 
™~ sword must show a keen edge. The most 
incisive sword is double-edged. A fair 
analogy can be drawn to the physi- 
cian’s armamentarium. A really potent 
/ . , drug is keenly incisive, but, like the 

Al )\ sword, it may act in more than one way. 

Ay The analogy is particularly apt in con- 

sidering the action of the adrenal corti- 

{J costeroids, and their prime stimulant, 

ACTH, as employed in diseases of the 
- ! ) digestive system. 

, The Credit Side The corticosteroids 
}) (and, by implication, ACTH) have been 
Lee established to be of varying benefit in 

=, VLDL the treatment of numerous diseases of 

KJ the digestive system. Curiously, most of 

ee ae these diseases are quite unrelated, and, 
at our present state of knowledge, con- 
sidered to be of diverse etiology. At the 
outset it is well to recognize that in the 
instance of none of these diseases has 
there been demonstrated a pathogenetic 
adrenal cortical deficiency. The use of 

* From the Division of Gastroenterology, The 
Henry Ford Hospital, Detroit 2, Michigan. 
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the steroid hormones remains, then, 
purely empirical. This fact does not de- 
tract from their usefulness. 

For certain digestive diseases, the 
beneficial effect of corticosteroids seems 
to derive from: 

1. specific action on the diseased 

organ: 
a) anti-inflammatory 
b) 


c) enhanced absorption of nutri- 


anti-fibroplastic 


ments 
d) unknown or _ unexplained 
change in cellular metabolism. 
2. general effect on the body as a 
whole: 
a) euphoria 
b) stimulus to appetite 
c) preparation of an environment 
more amenable to other, defi- 
nite, therapeutic agents, 
Obviously, certain of these proposed 
actions are rather nebulous, and several 
of them may be interrelated. Illustrative 
examples of digestive diseases benefited 
by corticosteroids may now be con- 
sidered. 
1. Idiopathic Ulcertive Colitis. A re- 
view of the voluminous literature re- 
porting the varying experience of several 
authors may, at first glance, suggest atti- 
tudes poles apart. Closer scrutiny, how- 
ever, reveals a consensus which may be 
summarized: a) corticosteroid therapy 
has never effected a cure of the disease, 
b) it is not suited to all cases, c) the 
degree of benefit varies greatly from pa- 
tient to patient, d) subjective relief of 
symptoms precedes and exceeds objec- 
tive improvement, and e) any remission 
in the disease coincident with steroid 
therapy differs in no way from that fre- 
quently occuring spontaneously or with 
orthodox treatment. 
There is further general agreement 
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that, in the majority of these patients, 
once the physician has invoked the cor- 
ticosteroids in the management of ulcera- 
tive colitis, he is committed to a pro- 
tracted course. In such circumstances 
from my own experience, I have often 
sensed that I was “holding a bull by the 
tail”: it was difficult to know when to 
let go. Premature withdrawal of the 
drug may be followed by exacerbation 
of the disease in renewed intensity. 

Complications of ulcerative colitis 
merit special mention. Palmer’s group 
has reported that hemorrhage from the 
bowel is usually reduced with corticos- 
teroids.' This observation may pertain 
in a majority of patients. But among 
my own cases there are instances in 
which more profuse hemorrhage has co- 
incided with steroid therapy. Giant 
ulceration in the form of large, stellate. 
mucosal sloughs may be seen. Frank 
perforation of the bowel with localized 
or generalized peritonitis has been ob- 
served with the use of corticosteroids. 
Widespread or “metastatic” suppuration 
is particularly hazardous if the infect- 
ing organism is not highly sensitive to 
available antibiotics. Finally, Bockus* 
has suggested that pseudopolyposis may 
appear earlier and with greater inci- 
dence in cases of ulcerative colitis treated 
with adrenal steroids. 

None of the foregoing comments is 
to be construed as an absolute deterrent 
to the use of corticosteroids by the 
thoughtful physician guided by the fol- 
lowing indications: a) acute, fulminat- 
ing, life-threatening disease, b) pro- 
tracted relapse unresponsive to conven- 
tional therapy, and c) the preparation of 
selected patients for surgical interven- 
tion, 

2. Segmental (Regional) Enteritis. 
Experience with hormonal therapy in 
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this disease closely parallels that with 
ulcerative colitis, and, in general, the 
same conclusions pertain. Results of 
therapy are equally difficult to evaluate 
inasmuch as the course of segmental 
enteritis is notoriously unpredictable in 
its natural state, 

Nevertheless, Crohn® favors the use 
of ACTH and the corticosteroids as ad- 
juncts to supportive management and 
remarks that unusually large doses are 
well tolerated and frequently necessary 
for a fully beneficial result. 

The patient harboring segmental en- 
teritis often presents himself with a com- 
plication of his disease, notably small 
bowel obstruction, The steroids are in- 
effective in relieving obstruction due to 
unyielding cicatrix of advanced, pro- 
tracted disease. 

3. Malabsorption States. Less com- 
mon than ulcerative colitis, idiopathic 
steatorrhea (nontropical sprue) is also 
characterized in its natural history by 
Remarkably 


favorable responses have been observed 


remissions relapses. 
with strict adherence to the gluten-free 
diet. But again it has been established 
that remissions may be induced more 
rapidly, often dramatically, by the use 
of corticosteroids. In addition to sim- 
ple increase in appetite and decrease in 
volume and frequency of stools, the ef- 
fects of hormone therapy include: a) 
elevation of serum calcium, b) rise of 
serum proteins, c) diminution of fecal 
fat and nitrogen, and d) increased ab- 


The 


mechanism by which these profound 


sorption of fat soluble vitamins. 


changes are effected is obscure. But the 
empirical fact remains, and corticos- 
teroid therapy is fully warranted, par- 
ticularly in the critical phase of relapse 
and in protracted depletion unresponsive 
to standard supportive therapy. A word 
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of caution neverthless has been intro- 
duced by the recent report by Hines, 
Gabriel, and Adelsberg* of untoward 


complications observed in idiopathic 


sprue which may be related to prolonged 


administration of ACTH and cortisone. 

Whipple's disease, a rarity also known 
as “intestinal lipodystrophy,” may im- 
prove with steroid therapy. My personal 
experience is limited to a single proven 
ACTH; the 


course of the disease was unchanged in 


case treated with natural 
terms of longevity, but several complete 
or partial remissions were induced. 

1. Liver Disease, Aside from transient 
euphoria and enhanced appetite, incon- 
sistently observed, no appreciable bene- 
fit has been reported in Laennec’s cir- 
rhosis. No histologic improvement has 
been documented which is not exceeded 
by that occasionally seen with simple 
dietary measures, 

More effort has been expended in con- 
structing carefully controlled studies of 
the effect of corticosteroids in infecti- 
ous hepatitis than for all other digestive 
The 


From the 


diseases combined. results have 


been equivocal. wealth of 


data accumulated one may conclude: 
a) corticosteroids are not wisely em- 
ployed in the usual, self-limited case of 
virus hepatitis which is of mild to 
moderate severity; b) the most striking 
effect of hormones therapy is the fall in 
serum bilirubin concentration, particu- 
larly when cholestasis appears as a pre- 
ponderant feature; and c) while jaun- 
dice may wane and appetite return, 
therapy must be continued through what 
might be expected the natural course of 
the disease inasmuch as premature with- 
drawal of the steroids may be followed 
by relapse. 

Much confusion has arisen regarding 
the value of cortisone in the manage- 
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ment of hepatic coma because of a mis- 
interpretation of the enthusiastic reports 
by Ducci and his associates.” Although 
Ducci’s remarkable results have not been 
uniformly. confirmed,® it must be re- 
membered that his claims of ameliora- 
tion referred to the coma complicating 
virus hepatitis, not the coma of the fail- 
ing cirrhotic, Hepatic coma is often 
such a desperate situation that the im- 
pulse is to invoke any therapy: the mere 
availability of any tool justifies its use. 
It is difficult to counter this argument. 
But it is recalled that such recovery from 
hepatic coma which may be attributed to 
the use of steroids has also been ob- 
served with simpler means. 

The Debit Side That their effect is 
not, in all instances, wholly beneficial 
bears out the true physiologic potency 
of the adrenal cortical hormones. For- 
tunately, the undesirable actions of these 
agents may be minimized by their ju- 
dicious use and by appropriate counter- 
active measures. 

1. Peptic Ulcerogenesis. Early in the 
era of the corticosteroids, alert clinicians 
became aware of an increased incidence 
of reactivation in known, quiescent pep- 
tic ulcer disease and even of the appear- 
ance of ulcer de novo among patients 
receiving prolonged courses of the drugs. 
This increased incidence is not so sur- 
prising when viewed in the light of the 
previously observed relation between 
spontaneously occurring abnormalities 
in adrenal cortical activity and peptic 
ulcer.” Immediately an explanation was 
sought. The handiest answer seemed to 
lie with gastric hyperacidity, universally 
accepted as a major factor in ulcero- 
genesis. Thereupon arose a confusing 
melee of claims and counterclaims per- 
taining to the effect of the corticosteroids 
on gastric acid secretion. 
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A semblance of order now prevails in 


the light of the following observations: 
a) naturally occurring peptic ulcer dis- 
ease is not associated with excessive en 
dogenous adrenal cortical activity,* b) 
gastric acid secretion is often, but in- 
consistently elevated coincident with 
prolonged administration of corticos- 
teroids, although even such elevation is 
hardly of the magniture to induce 
ulcerogenesis, and c) a distinct defect in 
gastro-duodenal mucosal defense occurs 
with steroid therapy notably in the 
alteration and dissolution of the “mu- 
cous barrier.” This last observation 
is currently held to be the most accept- 
able explanation of the tendency to pep- 
tic ulcerogenesis attending the extended 
use of corticosteroids. 

These facts do not constitute a neces- 
sary contraindication for adrenal hor- 
mone therapy in the patient genuinely in 
need of its benefit even though a history 
of peptic ulcer disease exists. These facts 
do dictate certain precautions: a) use 
of a minimal dose, not unduly pro- 
tracted, and b) adequate, concomitant 
ulcer treatment as a substitute for the 
defective defense mechanisms. The lat- 
ter means considerably more than a few 
grains of antacid compounded with the 
cortisone tablet. Adequate defense re- 
quires frequent, small feedings liberally 
interspersed with effective doses of 
antacids and physiologically active anti- 
cholinergic drugs. In experimental 
studies with intensive administration of 
adrenal cortical hormones, mucosal re- 
generation is unimpaired and eventual 
healing ot induced deep ulcers occurs.” 
In our own clinic numerous patients har- 
boring open, active ulcer craters have 
been successfully managed without in- 
terruption of necessary steroid therapy. 

2. Hypokalemia. One of the most con- 
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sistent effects of the adrenal cortical hor- 
mones is inducing potassium diuresis, a 
concomitant of the retention of sodium 
and water. In the patient with digestive 
disease, particularly that manifested by 
diarrhea, potassium loss may be espe- 
cially hazardous. In such a patient an 
oral supplement of potassium salts often 

the the 
must be employed. 


further aggravates diarrhea; 


parenteral route 
These remarks pertain especially to the 
use of corticosteroids in chronic ulcera- 
tive colitis.’ 

3. Other Undesirable Effects. The 
more frequently observed untoward ac- 
the 


“Cushingoid” changes, edema, hyper- 


tions of corticosteroids, viz.. 


tension, diabetes, and psychic aberra- 
tions are too well known to recount in 
detail. Unfortunately, certain of these 
features (e.g., moonface, acne, water re- 
tention) are almost invariably encoun- 


when physiologically active 


tered 


As truly potent agents, the adrenal 
cortical hormones and ACTH exert 
both beneficial and deleterious effects 
on the digestive system. Benefit is 
derived chiefly from the “anti-phlog- 
istic” properties, from the enhanced 
absorption of nutrients, and probably 
from an ill-defined amelioration of 
cellular metabolism. Such desirable 
effects of corticosteroid therapy are 
evident in idiopathic ulcerative coli- 
tis, non-specific segmental enteritis, 
sprue, and the cholestatic phase of 
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Summary 


References 


amounts of the steroids are adminis- 
tered; they constitute the price exacted 
for the benefit derived. 

Of mounting concern is the emergence 
of a syndrome which has been labelled 
“hypercortisonism.”'' In addition to the 
efiects enumerated above, this syndrome 
subtle, variations in 


features cyclic 


mood, easy fatigue, myalgia, and ar- 


thralgias. Characterized as a “pan- 


mesenchymal” reaction, this syndrome 
may be observed both during and after 
withdrawal of corticosteriod therapy."* 

Most alarming have been the descrip- 
tions of widespread necrotizing arteritis 
encountered in a significant fraction of 
“hypercortison- 


patients exhibiting 


ism.”'* Heretofore these instances have 


occurred in patients receiving corti- 
costeroids for rheumatoid arthritis and 
have not been reported coincident to 
steroid treatment of ulcerative colitis or 


other digestive diseases, 


virus hepatitis. 


include an 


Deleterious actions 
ulcerogenic factor operating through 
impaired the 
stomach and duodenum, a tendency 
to hypokalemia especially in diar- 
rheal states, and a “pan-mesenchy- 
mal” reaction which may be observed 
during or after withdrawal of therapy. 

Undesirable effects are minimized 
by cautious and judicious use of these 
potent agents and the employment of 


mucosal defense in 


adequate protective measures. 
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Hypertension 


Due to 


Unilateral 


Kidney Disease 


ALFRED DOYLE, M.D. 


tained. Later. it was shown that other 
New York, New York ? 


animals responded more readily with 


permanent hypertension when unilateral 


renal ischemia was induced. 
Al his time al -veral 
About this time also, several autopsy 


studies seemed to indicate an association 

— in a renal origin between chronic pyelonephritis and hy- 

e of hypertension was greatly stimulated pertension. Weiss and Parker' observed 
in the early 1930°s by Goldblatt’s ex- such an association in the clinical his- 


periments. Hypertension had been pro- tories and necropsy findings of indi- 
duced in laboratory animals many times viduals with chronic pyelonephritis. 
previously by a variety of different} They concluded that inflammation in 


methods, including extirpation of large the periarteriolar tissue led to hyper- 


amounts of kidney substance, adminis- plastic changes in the arteriolar walls 


: tration of nephrotoxic chemicals or anti- with narrowing or obliteration of their 


sera, tying off the ureters, etc. The con- lumina and ischemia of distal nephrons. 


dition of these animals was quite differ- They considered this situation to be 


. ent from human essential hypertension analogous to that in the Goldblatt dog 
in that they all developed gross defi- kidneys and to produce hypertension by 


ciencies in renal excretory function. the same mechanism. 


Goldblatt’s dogs with constricted renal Although a drop in blood pressure 


arteries remained hypertensive without subsequent to removal of a diseased 


concomitant nitrogen retention. Though kidney had been noted several times 


most dogs with unilateral renal artery previously, the first report of nephrec- 


constriction had only a transient rise in tomy for this specific purpose with suc- 
cessful result, came in 1937. The pa- 


blood pressure, in a few this was main- 
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tient was a 7 year old boy with a blood 
pressure of 160/105 and evidence of 
congestive heart failure with a renal 
calculus and chronic pyelonephritis. 
Following operation the blood pressure 
had fallen to 115/70 and had remained 
there for twenty months at the time of 
publication. In the next few years, relief 
of hypertension in patients with hydro- 
nephrosis, renal artery occlusion, renal 
infarction, renal trauma, and renal tu- 
berculosis, among other conditions, was 
reported. However, a reaction set in. 
Sensenbach (1944) described several of 
his own cases in which nephrectomy had 
not lowered the blood pressure, and he 
felt that the procedure was potentially 
harmful since the removed kidneys of 
his cases showed only slight to moder- 
ate structural change, and probably had 
been contributing substantially to ex- 
cretory function. Accordingly, he ana- 
lyzed the seventy-five or so cases of 
nephrectomy for hypertension described 
to that date. About one-third had un- 
changed or increased blood pressure. 
Another one-third had some reduction, 
but not to normal levels. All but 5 of 
the remainder had in his judgment in- 
adequate pre-operative evidence of hy- 
pertension or an insufficient period of 
follow-up to justify a claim of cure. 
None of these 5, moreover, had a read- 
ing higher than 160/100 to start with. 
Three of the 5 successes were children; 
all were under 30. He recommended that 
the following criteria for operation be 
adopted : 
1) the diseased kidney should be 
functionless or nearly so, 
2) the opposite kidney should func- 
tion normally, 
3) the hypertension should be of 
short duration, and 
aside from exceptional cases, the 


operation was best suited for 
younger patients. 
(As we shall see, these criteria are 
not always valid.) 

Nevertheless, by 1948, H. W. Smith* 
was able to assemble 242 cases for his 
exhaustive review. He discusses many 
aspects of the problem, some of his main 
The 


uninephrectomy 


points being roughly as follows. 
for 
was still rather nebulous, since renin or 


theoretical basis 
other substance from an ischemic kid- 
ney had not been demonstrated to sus- 
tain chronic hypertension in animals or 
man, and chronic hypertension from 
unilateral renal artery constriction in 
dogs was a rarity. 

He recalled Ayman’s (1930) assess- 
ment of thirty-five papers dealing with 


the treatment of hypertension. It seemed 


that practically every measure employed 


as therapy gave some substantial symp- 
tomatic relief and the great majority 
of these measures resulted in some fall 
of blood pressure. Included among these 
agents were corpus luteum, watermelon 
extract, radium to the skull, etc. 

Volini and Flaxman (1939)°* had tab- 
ulated the effects of non-specific opera- 
tions (hysterectomy, herniorraphy, pros- 
tatectomy, etc.) on the blood pressure 
of hypertensives and had observed al- 
most without exception a temporary 
gross drop with a subsequent return to 
preoperative levels. 

Using 150/90 as a criterion, Master 
and Dack found hypertension in twen- 
ty-five per cent of the general popula- 
tion over forty years of age and forty 
per cent over fifty, but this already high 
incidence did not seem to be increased 
in groups of patients with renal tubercu- 
losis, hydronephrosis, nephrolithiasis, 
or assorted pyelographic abnormalities. 
There might have been a slightly higher 
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percentage of hypertension in persons 
with pyelonephritis, unilateral or bilat- 
eral, but this was not convincingly dem- 
onstrated by statistical studies, 

Also it appeared that hypertensives 
as a group did not have a higher inci- 
dence of surgical kidney disease that 
normotensives. Of the 242 patients who 
had nephrectomy, forty-seven satisfied 
Smith’s criteria for cure, blood pressure 
lowered to, or below 140/90 for at least 
one year with adequate documentation 
of pre-operative hypertension. The fact 
that the operation worked only twenty 
percent of the time, plus the surprising- 
ly low incidence of hypertension in 
chronic pyelenephritis and other forms 
of unilateral disease, plus the observa- 
tion that removal of kidneys with ap- 
parently closely similar pathology might 
result in very different degrees of bene- 
fit, left a “lingering doubt” that the 
urologic disease might have been “for- 
tuitous the 
hypertension.” However, he tentatively 


and not actual cause of 
accepted the cures, but concluded that 
the 
all but 
must rest 
ognized surgical indications, and not 
upon the hope of reducing blood pres- 
sure, with the possibility in mind that 
life could be shortened, if an important 


of total available renal fune- 


advisability of nephrectomy, in 


rare and well studied cases, 


upon conservative and rec- 


fraction 
tion was removed. 

Smith’s review may have tempered 
enthusiasm somewhat, but most neph- 
rectomies in patients ill with hyperten- 
sion had always been done, not pri- 
marily to reduce hypertension, but for 
definite urologic reasons. Successes con- 
tinued to crop up among this group as 
well as in a few dramatic cases in which 
the operation was done with the intent 
of reducing blood pressure. 
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Efforts to discover features common 
to the successful cases went on. Langley 
(1947) had pointed out the importance 
of a family history of hypertension. In 
this survey, eleven of twelve with a pos- 
itive history failed to benefit from op- 


eration whereas eight of twelve with a 
negative family history were improved. 
He felt that an intravenous pyelogram 
should be done on all patients having 
severe hypertension below the age of 
forty-five, plus in those of any age whose 
history, physical examination, or urine 
raised the question of surgical renal 
disease and, also, in all those with a 
negative family history of hypertension. 

Perrera  (1952)* 
patients with unilateral renal disease 


compared twenty 
cured of hypertension by nephrectomy 
with another group of twenty nephrec- 
tomized with the same objective, whose 
blood pressures remained elevated after 
surgery. The cases were compiled partly 
from the literature and partly from his 
hospital records and personal experi- 
ence. Of the cured group, none gave a 
story of antecedent hypertension of 
long duration (although in only ten out 
of twenty had a blood pressure been 
taken within four years prior to the 
operation). On at least one occasion, 
diastolic of 130 or over were 
noted in seventeen out of 20. 
out of 20 had grade III or IV eye- 
grounds. Of the six who didn’t, four 
were children under 8 years of age, and 
one was an adult who had hypertension 
for only a matter of days before ne- 


values 
Fourteen 


phrectomy. 

Of the twenty whose blood pressure 
was not restored to normal, descriptions 
of the eyegrounds were available in 10 
and none of these ten had grade III or 
IV retinopathy. Thirteen out of twenty 
gave a history of hypertension of more 
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than 4 years duration. Diastolic pres- 
sures of 130 or over were recorded in 
but five out of twenty. 

Five of their own patients had the 
onset of hypertension after the age of 
fifty-five and responded well to nephrec- 
tomy. In a previous study of 250 pa- 
tients with essential hypertension, they 
had noted that the disease began in all 
before the age of fifty. They suggested 
that anyone developing severe hyperten- 
sion after the age of fifty be carefully 
evaluated for unilateral renal disease; 
the same applied to persons under thirty. 
Another clue to be sought was a history 
of unexplained flank pain or abdominal 
trauma possibly suspicious of renal 
artery occlusion, 

It has always been recognized that 
unilateral kidney disease is a compara- 
tively rare cause of hypertension. Pear- 
man (1940) had studied 12,000 hyper- 
tensives. 397 of these had something 
in the history, physical examination, or 
urine which raised the question of uni- 
lateral renal disease. Of this 397, about 
fifty percent had evidence of abnorm- 
ality on intravenous pyelogram, some 
of which (ptosis, slight ectasia of pelvis 
or calyces) were of doubtful signifi- 
cance. One hundred and three patients 
taken from the remainder of the 1200 
had intravenous pyelograms simply be- 
cause they were hypertensive, and in 
these no found. 
This hinted at an incidence of urologic 
abnormalities in hypertensives of not 
much more than two percent. 

Braasch® had screened 4000 hyper- 
tensives, finding evidence of a surgic- 
ally amenable lesion in 100. Of this 
100, nineteen were finally selected for 
operation (fifteen percent of the origi- 
nal group). Barker’s® consisted of 100 
patients in whom nephrectomy was done 


abnormalities were 


132 


specifically as treatment for hyperten- 
sion. In contrast to the implications of 
Pearman’s study, most of these patients 
gave no history indicating the presence 
of renal disease, nor did physical exam 
or urine point to such a lesion. There- 
fore in most, urologic study would not 
have been done except for the hyper- 
tension. Barker estimated that probably 
less than one percent of any large series 
of hypertensives studied with an intra- 
venous pyelogram would show a unilat- 
eral abnormality. Thompson and Smith- 
wick’ further emphasized the rarity of 
this They 


made an examination of 2600 patients, 


etiology of hypertension. 


including an intravenous pyelogram, 
prior to sympathectomy. At operation, 
both kidneys and renal arteries were 
examined as carefully as possible. Per- 
haps most unilateral hyptertension-pro- 
ducing lesions associated with a normal 
intravenous pyelogram would be missed 
by such an exploration, but judging 
from the descriptions of kidneys re- 
moved from this type of case, some 
would have been recognized had they 
been present. Two patients only with 
unilateral renal disease were detected 
in this series of 2600 (both had ab- 
normal intravenous pyelograms). Al- 
though it is not so stated in their report. 
it seems likely that there was some selec- 
tion in the accumulation of this group, 
as patients with known or suspected 
renal disease might not have been re- 
ferred to them for sympathectomy. 

It seems impossible for anyone to 
arrive at very accurate figures concern- 
ing the percentage of patients whose 
hypertensive disease has really been 
benefited by nephrectomy. In the evalu- 
ation of sympathectomies, it was not 
infrequently observed that despite a 
substantial decrease in blood pressure, 
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a patient would go on to die of myo- 
cardial infarction, congestive failure, or 
cerebro-vascular-accident. Little follow- 
up information of this type is available 
in many of the accounts of nephrecto- 
mized patients. Mild cases of hyper- 
tension have been included among the 
cures, usually buried in large series in 
which insufficient clinical details are 
given to exclude the role of natural and 
nonspecific fluctuations of blood pres- 
sure in the post-operative assessment. In 
general, the better results (aside from 
single case reports) are in large series 
of this type, whereas series of ten or so, 
with relatively complete clinical data, 
rarely give as favorable an impression. 

Of Barker’s® 100 patients nephrec- 
tomized for hypertension, 45 were re- 
garded as having been cured, using a 
post-operative pressure of 150/100 as a 
criterion. Unfortunately, there is no 
description of individual cases. It would 
be difficult to appraise the significance 
of a drop in pressure, for example, from 
180/110 to 150/100 if there were no 
change in the patient’s condition other- 
wise, 

Thompson* reviewed the experience 
with nephrectomy at the Mayo Clinic 
from 1940-1954. Some of Barker’s pa- 
tients are included in his group. 3000 
patients had nephrectomy. Eleven per- 
cent (345) of these were hypertensive 
preoperatively. Those who had sympa- 
thectomy also, and those with renal 
tumors, were discarded, leaving 269. The 
hypertension was “mild in some cases 
but in the large majority it was listed 
as moderate and sometimes was severe.” 
A good effect on hypertension was de- 
fined as reduction of pressure to less 
than 140/90 for more than one year 
after operation. In the majority of cases, 
nephrectomy was indicated on urologic 
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grounds, apart from hypertension. 64 
out of 100 patients in whom chronic 
pyelonephritis was found in the excised 
kidney were traced a year or more later; 
of these, thirty-five had a good effect. 
Also, one hundred out of 169 patients 
with other (hydronephrosis, 
stones, tuberculosis, etc.) were traced; 
of these, twenty-five had a good effect. 
It is stated that many patients whose 
blood pressure was not reduced to nor- 
mal benefited greatly from the opera- 
tion in other ways (headache relief, 


lesions 


improvement in general health; many 
stated their belief that nephrectomy 
was undoubtedly responsible for such 
improvement). Those whose blood pres- 
sure stayed down for long periods (up 
to 10 years) but then rose again, were 
not counted as good effects. Thompson 
observed that the blood pressure gen- 
erally fell to normal within 2 or 3 days 
if it were going to fall. In those patients 
not benefited, it off near the 
preoperative reading usually within 24 
which 
marked improvement was delayed for 
several then 
Renal damage was severe in all of the 
excised kidneys, so that little function 
The surgical risk was 
He that 
nephrectomy provided permanent reduc- 


leveled 
hours. There were no cases in 


months, and occurred. 


was sacrificed. 
extremely slight. concluded 
tion in blood pressure in fifty percent 
of cases in which atrophic pyelonephri- 
tis was present and in twenty-five per- 
cent of the other cases. 

A smaller series dealing with a rather 
similar patient Okulicz and 
Marshall,’ arrived at rather different 
figures. From 1940-1950, 780 nephrec- 
tomies were performed. Tumors, and 


group, 


those with incomplete records, were dis- 
carded, leaving 610. Of these, eight per- 
cent (forty-eight) had repeated obser- 
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vations of blood pressure in excess of 
140/90. Thirty-five out of 48 had ade- 
quate follow-up. Only five of the thirty- 
five had some definite diminuation in 
blood pressure and only two of these 
appeared to be cures. A point empha- 
sized in this paper was the marked la- 
bility of the blood pressure post-opera- 
tively. Single or even several determina- 
tions made a year or more later, if in 
the normal range, were apt to be mis- 
leading. Many cases which seemed to 
show improvement had to be discarded 
on closer study. 

H. W. Smith'® has reviewed the liter- 
ature again and tabulated 575 patients 
with well established hypertension who 
had had nephrectomy. Twenty-six per- 
cent fulfill his 1948 criteria for cure. 
The percentage of 1 year cures in the 
last 8 years is about the same as it was 
prior to 1948. Probably more failures 
than successes remain unreported: 
(Smith’s colleagues have advised him 
of 10 such instances within their own 
experience). He acknowledges that 
many of the cases with follow-ups of 
more than 6 months but less than a 
year will ultimately prove to be suc. 
cesses and if all these are included in 
the total the successes would rise to 
thirty-five percent. It is difficult to cal- 
culate the possibility of a rise in blood 
pressure after it has remained normal 
for a year or two. In Barker’s® series. 
the apparent cure rate had dropped only 
from forty-five percent at two years to 
thirty-eight percent at five years, but the 
latter figure is based on sixty of the 
original 100 who could be traced; and 
one wonders if the results in the un- 
traced patients are as good. 

On the other hand, there are a certain 
number of cases in which great improve- 
ment has been achieved, although the 
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Smith criteria have not been fulfilled. 
For example, a patient of Pickering" 
had a_ blood pressure of 220 150 - 
240/170, bilateral papilledema and a 
BUN of 37 before nephrectomy (chronic 
pyelonephritis was found in the excised 
kidney). Subsequently, his blood pres- 
sure settled to between 150 /100-170/120: 
five years later he was well and working 
with normal fundi but with blood pres- 
sure of 160/110. It can be said in re- 
spect to cases of this sort that papille- 
dema does sometimes regress spontane- 
ously but this must be rare. 

Whatever the exact precentages may 
be, a certain number of hypertensive 
patients can be greatly helped by neph- 
rectomy. The problem remains to select 
them. This is not so critical if one kidney 
has little or no function. Such situations 
will be revealed by an intravenous pyelo- 
gram and there is not much danger in 
removal of the kidney. Still it would be 
very good to avoid fruitless operations. 
The most interesting development in the 
field has been the demonstration that 
hypertension can occasionally be cured 
by removal of a kidney which is normal 
on intravenous pyelogram. There have 
not been many such cases but since they 
are not detected by a conventional work- 
up, some may have been missed. Several 
recent papers have dealt with newer 
methods of sorting out these and other 
patients who can be benefited by sur- 
gery. 

had observed several 
patients with normal or equivocal intra- 
venous pyelograms, with an accelerated 
course, cured or greatly improved by 
operation. He noted the work of White"* 
in dogs indicating that constriction of 
one renal artery to a degree which did 
not produce any obvious alteration in 
renal plasma flow or glomerular filtra- 
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tion rate in that kidney, would frequently 
cause a distinct decrease in urine volume 
and sodium output on that side. Con- 
striction sufficient to lower the renal 
plasma flow and glomerular filtration 
rate substantially caused drastic de- 
creases in salt and water excretion. The 
sodium output was reduced relatively 
more, so that the affected side put out a 
smaller quantity of urine with a lower 
sodium concentration than the normal 
side. To determine whether these princi- 
ples would prove useful in uncovering 
unilateral abnormalities in renal blood 
flow in hypertensive humans, Howard 
has done ureteral catheterization studies 
on groups of hypertensives of different 
types. 

|. Thirty-one patients whose history, 
course, physical examination, urine and 
intravenous pyelogram were consistent 
with essential hypertension were found 
to put out urine from both kidneys which 
was virtually identical in volume and 
sodium concentration, 

II. In three with rapidly progressive se- 
vere hypertension of recent onset, urine 
different the 


sides. but the sodium concentration was 


volumes were from two 
the same or slightly greater on the side 
with the lesser volume. At autopsy these 
three patients had diffuse bilateral 
disease. 

III. A third group of 11 considered to 
have bilateral disease on clinicial 
grounds had findings similar to group 
If. 

IV. Four patients whose hypertension 
was alleviated by nephrectomy had de- 
creased volume of urine and concentra- 
tion of sodium on the diseased side. 
These four had a clinical course indis- 
tinguishable from that seen in severe 
essential hypertension. One had a normal 


intravenous pyelogram. In the others, 
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the affected kidney was visualized but 
was 1.5 to 3.0 cm. smaller than its mate. 
Two of these patients had marked low- 


eri of blood pressure to borderline 


Ig 
hypertensive levels with regression of 
severe eyeground changes. One became 
normotensive (ten months follow-up). 
The other had a drop in blood pressure 
from 220/130-270/150 to 170/90- 
200/100, but died fifteen months post- 
operatively of a cerebro-vascular-acci- 
dent. His blood had 
165/100 for twenty years prior to a 


sudden increase two years before opera- 


pressure been 


tion. Of the excised kidneys, one was 
normal on gross and microscopic exami- 
ation, two showed cholesterol emboli in 
the intrarenal arteries, and one. chronic 
pyelonephritis. 

V. Four patients had evidence of pre- 
disease clinically 


dominant unilateral 


and by intravenous pyelogram. Urine 
volume was decreased on the bad side 
but sodium concentration on this side 
was as high or higher than on the 
opposite side. Nephrectomy was done 
in each patient, in two because there was 
a separate urologic indication, in two in 
the hope that hypertension might be 
alleviated despite the results of ureteral 
catherization. Six-sixteen months later no 
beneficial effect on their hypertension 
had been noted. Three of the excised 
kidneys showed chronic pyelonephritis, 
the other a renal cyst. 

VI. Fifteen patients had hypertension 
and intravenous pyelogram indicative 
of disease on one side (dilated, blunted 
or contracted calyces, decreased size). 
Split studies of renal function revealed 
a pattern similar to that of group V, so 
operation was not done. Unfortunately, 
no clinical details regarding these fifteen 
patients are provided. It would be* of 
interest to know whether any of them 
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had a severe hypertension of recent 
onset with marked eyeground changes, 
etc. If operation had been withheld 
from any patients of this type it would 
have required a firm degree of confi- 
dence in the ability of the method to 
pick out those who could be helped. 

These studies must require very care- 
ful technique. Three examples of the 
kind of pitfalls which were encountered 
are: 

1) urine flow from one kidney may 
suddenly cease for five-fifteen minutes, 
and if this goes unnoticed, spurious 
results will be obtained, 

2) if a large amount of urine has leaked 
around the catheters and there is a 
significant difference in sodium from 
the two kidneys, the test should be re- 
peated, 

3) if bloody urine is obtained (which 
is not infrequent) one must estimate its 
hematocrit and correct for sodium in- 
troduced into the sample from the 
plasma. 

Patients benefiting from nephrectomy 
have thus far had at least a fifty per cent 
reduction in urine flow and a ten-fifteen 
per cent decrease in sodium concentra- 
tion as compared to the opposite side. 
One patient, not included in the above 
groups, had a consistent ten-to-twenty 
per cent decrease in sodium concentra- 
tion on one side but only a twenty-five- 
to-thirty per cent decrease in urine vol- 
ume on that side. Nephrectomy was done 
without improvement. 

Ten additional patients with a non- 
functioning kidney have been nephrect- 
tomized. Howard examined all the ex- 
cised kidneys of these and of the groups 
listed above and was able in most in- 
stances to predict from their micro- 
scopic appearance whether the hyper- 
tension would be relieved by operation. 
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Animal experiments had suggested that 
arterial constriction leading to sustain- 
ed hypertension would result in some 
degree of tubular atrophy in most cases. 
But Howard believes “that to function 
as an endocrine organ of sufficient ac- 
tivity to result in hypertension, the cells 
of the atrophic tubules must be of rea- 
sonable size and apparent viability.” 
Removal of totally infarcted or complete- 
ly atrophic kidneys would not be expect- 
ed to alleviate hypertension. 

In fourteen out of fifteen patients 
improved by nephrectomy, significant 
areas of “ischemic” atrophic tubules 
with small cuboidal epithelial cells, clear 
cytoplasm and small lumina were found. 
The one exception showed normal 
tubules. Two patients not relieved by 
nephrectomy had extensive areas of 
these “ischemic” atrophic tubules. How- 
ever, they both had been hypertensive 
for over six years and Howard felt that 
probably vascular changes were already 
irreversible in the remaining kidney. 
When only dilated thyroid-like tubules 
were found, there was no relief of hyper- 
tension. These observations fit well with 
those of Kincaid-Smith'® who studied 
forty-five necropsy cases with chronic 
pyelonephritis. Thirty of these had been 
hypertensive; they all had severe hyper- 
plastic arterial changes with multiple 
areas of incomplete infarction contain- 
ing atrophic tubules as described above. 
Such changes were slight in the normo- 
tensive cases. The occurrence of thyroid- 
like areas was of equal incidence in 
both groups. (A sixty-six per cent inci- 
dence of hypertension in pyelonephritis 
is far above that recorded in clinical 
series. It is not mentioned in the report 


how many had been hypertensive only 


in the terminal uremic state.) 
It is to be pointed out that a kidney 
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biopsy would be of doubtful value in 
predicting the effect of nephrectomy, as 
it might not recover areas of significant 
tubular change, and could not indicate 
how extensive these were in any event. 

Several patients reported by others 
have had a significantly decreased con- 
centration of sodium in urine from a 
kidney which was subsequently removed 
with relief of hypertension. Noteworthy 
was a case of stenosis of both renal 
arteries. After relief of constriction on 
the left, the sodium concentration in the 
urine from the left side became forty 
per cent greater than in urine from the 
right side. Subsequently, the right sten- 
osis was corrected and the sodium con- 
centration from the two kidneys became 
identical. The intravenous pyelograms 
in this case was normal preoperatively. 
Howard suggests that the ureteral cath- 
eterization procedure be reserved for 
those with a suspicious history—abrupt 
onset and/or rapid progression of severe 
hypertension, particularly below the age 
of thirty or above age fifty, or with a 
recent history of abdominal trauma or 
abdominal surgery. It will be of interest 
if Howard's findings are confirmed in a 
larger group of patients. Since his hypo- 
thesis has been tested only in this rela- 
tively small number, it would seem not 
unjustified meanwhile to advise neph- 
rectomy in a case (if such exist) with a 


history as described above if there is 


clear evidence of unilateral disease, 
even though the split studies were 


atypical. 

Poutasse’® has stressed the value of 
aortography in the detection of uni- 
lateral disease. He describes three cases 
with sudden onset of severe hypertension 
caused by obstruction of a renal artery 
which were cured by nephrectomy. The 
intravenous pyelogram showed an ab- 


(Vol. 86, No. 2) February 1958 


normality on the affected side and aorto- 
graphy demonstrated narrowing or oc- 
of that renal artery. Prior to 
successful 


clusion 
1950 


cases had been reported; since then 


only about five such 
there have been at least twenty; another 
twenty or twenty-five cases of hyper- 
tension judged at autopsy to have been 
caused by renal vascular accidents have 
been described. When this situation has 
been recognized, nephrectomy has al- 
leviated the hypertension in almost every 
instance. 

Arteriosclerotic narrowing of renal 
arteries is a common finding at autopsy 
with wide- 
spread Blackman" 


studied fifty hypertensive and fifty nor- 


and is usually associated 


arterioscelerosis. 


motensive patients at post-mortem, find- 
ing that a high percentage of the former 
had severe narrowing (pinpoint to 1.5 
of the 
such narrowing in the latter group was 
rare. He suggested that these arterial 
constrictions the 
counterpart of Goldblatt clamps. How- 
ever, an effective rebuttal was presented 


by Solomon'® who in similar autopsy 


mm ) main renal artery while 


might be human 


material found no correlation between 
the existence of stenotic renal arteries 
and hypertension. He stated that exami- 
nation of fixed cross sections of renal 
arteries (the method used by Blackman) 
was deceptive as the lumina were likely 
to shrink during the fixing process. In- 
the 


graduated sounds in the fresh specimens 


stead, they relied on passage of 
to gauge the degree of narrowing. Al- 
though the question does not seem to 
have been settled completely, most au- 
thors believe that the hypertension pre- 
ceded the plaques; in such cases, the 


degree of arteriosclerosis is in general 


the same on both sides, but if the con- 
striction were the cause of hypertension 
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the intrarenal arteries on the narrowed 
side should be protected as is the case 
in animal experiments and in certain 
renal in humans. 

As we have seen, renal artery ob- 
structions do not have to produce gross 


vascular accidents 


infarction to cause sustained hyperten- 
sion. Also, severe persistent hyperten- 
sion must be a rather unusual sequel to 
renal (1940) went 
through 14,500 autopsy protocols and 


infarction. Hoxie 
found mention of 205 renal infarcts (in 
only 2 had these been recognized clini- 
third of 205. 


hypertension was present but in none 


cally). In one these 
could it be directly related to the infarct. 
However. seventy-five per cent of these 
infarcts were at least fairly recent, and 
the majority were less than 2 ecm. in 
diameter. Regan and Crabtree (1948) 
reviewed seventy cases diagnosed dur- 
ing life after 1925. Hypertension was 
rare in this series and, when it did oc- 
cur, was transient. But many of these 
patients died or came to nephrectomy 
within a short time after the infarct: in 
blood 


follow-up were fragmentary. Perhaps the 


addition, pressure records and 
best contribution to the subject was that 
of Colston'*®. He examined the records 
of forty-two cases in which aberrant 
renal vessels had been ligated because 
of ureteral obstruction, with the produc- 
tion of varying degrees of renal infarc- 
tion. Only one of these patients was 
known to have become hypertensive and 
his pressure had returned to normal by 
the seventeenth post-operative day. Two 
other cases with probable complete renal 
infarction (traumatic) did not become 
hypertensive. It has been suggested that 
most infarcts have a relatively sharp 
line of demarcation between the com- 
pletely necrotic and normal tissue so 
that very little ischemic but viable tissue 
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remains, possibly to produce renin- sub- 


stance and maintain hypertension. 
Renal infarcts of substantial size often 
produce a drastic decrease in function 
of that 
intravenous pyelogram; however; there 


side with non-visualization on 
is often, after days or weeks, an improve- 
that finally the 

may become 


ment in function so 


intravenous pyelogram 
within normal limits; several such cases 
have been cured by nephrectomy. Hyper- 
tension may ensue within a few days to 
months after the beginning of infarction. 
If it does appear after a recognized renal 
vascular accident, when should neph- 
rectomy be done? In the majority of 
the few reported cases transient hyper- 
tension of this etiology subsided within 


a month: observed 


in one carefully 
instance (probable embolus following 
operation for patent ductus) the pressure 
finally returned to normal twelve weeks 
after the embolus. Howard'* had sug- 
gested waiting no more than six weeks, 
but after observing the above case, felt 
that it might be wiser to wait longer. No 
one knows how soon vessels of the oppo- 
site kidney can be damaged by hyperten- 
sion. Certainly cases of this type have re- 
sponded with a pressure drop after a 
much longer period of observation. 

Aortography might well be techni- 
cally easier for most hospitals than the 
ureteral catheterization as de- 
scribed by Howard. And it is true that in 
with normal intra- 


studies 


the described cases, 
venous pyelograms responding to neph- 
rectomy in which aortography was done, 
a narrowed renal artery was seen. Al- 
though there is an occasional severe 
complication or even a mortality as a 
result of aortography, such an occur- 
rence is definitely uncommon. For ex- 
ample, Smith has done 1500 consecutive 


aortographies without serious incident. 
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variations 


However, there are normal 
in the renal arterial tree and in older 
could be considerable 


persons there 


arteriosclerotic narrowing of _ renal 
arteries which might be misleading if 
aortography alone were relied upon. 
Poutasse recommends that split studies 
he done in addition to aorography when 
possible, to confirm that a malfunction- 
ing kidney exists in cases where aorto- 
graphy might not be wholly definitive. 


Recently, Winter®® has 


technique utilizing the intravenous in- 


described a 


jection of radioactive diodrast® and a 


scintillation counter placed over the 
kidney for a rapid estimation of renal 
function. The kidneys of man apparently 
excrete small amounts of diodrast® much 
faster 
Urokon", Hypaque", ete. 


ventional IVP. In a number of instances, 


than comparable doses of the 
used for con- 


radioactive diodrast™ renograms showed 


an abnormality whereas conventional 
intravenous pyelogram’s were normal. 


\s applied to ten patients with unilateral 


Enough contradictory cases have 
been reported so that older criteria 
for nephrectomy to cure hypertension 
cannot be firmly applied. Patients 
with impaired concentrating power 
and mild nitrogen retention, indi- 
cating disease in the other kidney, 
have been relieved by nephrectomy; 
in at least one instance, these indices 
of renal function have returned to 
normal after the operation. Imber 
and Clyner.*' 

4 considerable percentage of those 
benefited have had hypertension for 
two years or longer, a few over five 


years. Rosenheim.** 
There have been several instances 
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Conclusions 


disease and hypertension, this method 
detected one case of unilateral abnormal- 
ity not evident on intravenous pyelo- 
(the had abnormal 
intravenous pyelograms). The patient 
was a 24 year-old woman with a blood 
pressure of 200/130, Aortogram showed 


a constricted right renal artery. Right 


gram other nine 


marked diminution 


After resection 


renogram showed 


and delay of function. 
of the constricted arterial segment, the 
right renogram became normal. In this 
connection it is of interest that several 
of Howard's cases of hypertension cured 
had forty-ninety per 
cent PSP the 


affected side despite normal or equivocal 


by nephrectomy 
less excretion of from 
intravenous pyelogram. 

Winter advocates use of this test as a 
screening method when it is desired to 
rule out unilateral kidney disease as a 
cause of hypertension. If the renogram 
is positive, then more elaborate studies 
(ureteral catherization, aortogram) can 


be performed, 


of cure in which the excised kidney 
was not only normal on intravenous 
but and 
microscopic examination. 

Finally, some excellent results have 


pyelogram also on gross 


been achieved in patients 50-65 years 
old. 

The question arises of how com- 
plete the work-up should be aiming to 
uncover hypertension-producing uni- 
lateral kidney disease. The procedures 
are expensive and uncomfortable with 
a slight, but definite risk, and unless 
the history is typical the lesions are 
rarely found. 

One obvious consideration 
way in which the patient is tolerating 


is the 
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his hypertension. If in a middle-aged 
individual there are no hemorrhages 
or exudates, signs of cardiac enlarge- 
ment (x-ray or EKG), or cardiac 
failure, or if moderate abnormalities 
of this type have been present for 
years without progression, it would 
seem entirely justifiable not to do an 
intravenous pyelogram. However, one 
would be inclined to order an intra- 
venous pyelogram on patients with a 
high diastolic pressure, say consist- 
ently 120 or over, even though other- 
wise free of signs or symptoms, as well 
as in those with lower pressures who 
were deteriorating. Having obtained 
a negative intravenous pyelogram in a 
patient falling into one of the above 
categories, you have probably done 
your duty, for the yield of unilaterial 
lesions on further investigation should 
be minimal. 

If a definite ai normality is found 


on intravenous pyelogram in this 


group with relatively static, but 


severe hypertension, split renal func- 


tion studies are recommended and 
nephrectomy if Howard's criteria for 
volume and sodium output are met or 
if the kidney is non-functioning. 

Patients with sudden onset of severe 
progressive hypertension, especially 
below the age of thirty or after age 
of fifty, or with any suggestion of a 
renal vascular accident, or whose his- 
tory or course is otherwise suspicious, 
should be given a complete work-up 
beginning with an intravenous pyel- 
gram and if this is normal, proceding 
to split studies and then aortography 
if necessary. If marked unilateral dys- 
function is found and if the history 
is sufficiently compelling, nephrec- 
tomy should be done, even though the 
differential measurement of sodium 
and urine excretion is atypical. 
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177 (A6667). A 37- 
year-old colored female was admitted 
to St. Philip Hospital because of fever 
and aching “all over.” Approximately 


two weeks before admission she de- 
veloped a sore throat with cough and 
The throat 
and cough subsided in a few days, but 


the fever persisted and the aching be- 


generalized aching. sore 


came more and more severe to the point 
where the patient was “sore all over.” 
The temperature apparently was sus- 
tained though it seemed to be lower in 
the evenings. She had 
rash, and there had been no change in 
bowel habits. She had vomited twice. 

Previous Admissions The patient 
has been a known hypertensive since a 


no chills, no 


previous hospital admission three years 
At that time she was admitted 
Her 


blood pressure was recorded as 238/148. 


earlier. 
because of suspected pregnancy. 


Her general physical examination was 
negative except for a mass in the region 
of the left salpinx; laboratory studies, 
including blood count, urinalysis, NPN, 
Mosenthol and serum proteins, were all 
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normal. A diagnosis of hydrosalpinx 
was made but the patient refused sur- 
gery and was discharged. 

Some months after this admission she 
apparently developed congestive failure 
and the referring doctor indicated that 
she had been maintained on digitoxin, 
mercurials and barbiturates, in spite of 
which she continued to have attacks of 
pulmonary edema from time to time. 
Also, she complained of frequent head- 
aches. She had, however, been getting 
along fairly well until the onset of the 
present illness. 

She had had five pregnancies in thir- 
teen years; the last, five years before this 
final admission. All were home deliver- 
ies and were described as normal. 

The patient lived in the country and 
She stated 


there were many rats around her home. 


drank unpasteurized milk. 
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Physical Examination Tempera- 
ture 101.6, pulse 130, respiration 40. 
Blood pressure 190/120. The patient 
was well developed, moderately obese, 
appeared acutely ill and complained of 
generalized soreness and aching. There 
was moderate retinal arteriosclerosis 
with some A-V nicking, but no hemor- 
rhages, exudates or papilledema. The 
neck veins were slightly distended. The 
lungs were clear. The heart appeared 
enlarged with a diffuse PMI in the 5th 
left intercostal space, 2 cm to the left of 
the mid-clavicular line. There was a 
definite gallop rhythm. There was a 
systolic thrill and a harsh systolic mur- 
mur in the 2nd and 3rd interspaces to 
the left of the sternum and a softer sys- 
tolic murmur at the apex. 

The liver was palpable 2 fingers 
breadth below the right costal margin 
and was non-tender. The abdomen was 
otherwise negative as were the pelvic 
and rectal examinations. There was no 
edema of the extremities and the pedal 
pulses were easily felt. 

No skin eruption was noted but the 
skin was described as “tight and brawny 
with generalized tenderness.” The joints 
did not appear involved. There was no 
significant lymphadenopathy. 

Laboratory Urine acid, 1.015 spe- 
cific gravity, 2 plus albumin, negative 
sugar and acetone, occasional WBC and 
a few granular casts microscopically. 
RBC 4,200,000; Hbg. 12.5 grams; WBC 
21,200 with 89 polys, 1 bas., 4 lymphs., 
and 4 monos. NPN 41 mgm%. Sedi- 
mentation rate 60 mm in one hour. 
Chest x-ray showed an enlarged aortic 
type heart with a 69% C-T ratio and 
diffuse widening of the aorta. The lung 
fields were clear. An EKG showed a 
rate of 125 per minute with P-R .18; 
Q-S .08 and was interpreted as left ven- 
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tricular strain with digitalis effect. 

Course Following admission the pa- 
tient’s temperature remained around 102 
(R) for the first five days. The pulse 
also remained elevated, 1LO00-110/min. 
Severat blood cultures were obtained, all 
of which were subsequently reported as 
negative, and the patient was started on 
erysticillin, 600.000 units every” six 
hours, and streptomycin, 0.5 grams every 
six hours. She was continued on digi- 
toxin and given codeine for pain. 

She appeared to improve somewhat 
after the first week and her temperature 
became almost normal. However, she 
continued to complain of generalized 
soreness and aching and frequently 
complained of pains in her chest posteri- 
orly. A repeat WBC shortly after ad- 
mission showed 19.800 cells with 79 
polys.. 5 bas.. 12 lymphs., 3 mon- 
os; several repeated counts showed a 
persistent leukocytosis to as high as 26,- 
000 with a differential similar to the sec- 
ond count. The hemoglobin dropped 
slowly to around 9 grams. Repeated 
urinalysis showed no change until the 
day of death when 10-12 RBC were 
noted for the first time. The NPN rose 
gradually to 184 mgm“%. 

Repeated chest films showed several 
patchy densities above the dome of the 
right diaphragm and later, a density in 
the left costo-phrenic angle. 

Following the apparent initial im- 
provement the patient started going 
downhill, became more and more lethar- 
gic, and expired on the 27th hospital 
day. An autopsy was performed. 

Clinical Discussion W. 7. 
Thompson, IJr.*: The problem in re- 
viewing a CPC protocol is to separate 
the wheat from the chaff so to speak, to 


* Chief Medica! Service Veterar Admini 
tration Hospital, Richmond, Va. 
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arrange the signs and symptoms in 


proper sequence, to evaluate them 
properly and then to fit them into a 
clinically recognized syndrome if pos- 
sible. 


examine today s protocol. 


With these points in mind let us 


that of a 


middle-age, colored female who devei- 


The case is essentially 


oped a febrile illness which was char- 
acterized by intense generalized aching 
and soreness, marked leukocytosis, pul- 
monary changes, and death in 41 days 
in what appeared to be renal failure. 
In addition skin 
as “tight and brawny with generalized 


she had described 


tenderness,” a marked tachycardia, a 
moderate eosinophilia, a gradually de- 
veloping anemia, and a very rapid sedi- 
mentation rate. The onset was quite 
non-specific with cough, sore throat, 
vomiting twice and generalized aching. 
She had been a known severe hyper- 
tensive for three years when her blood 
pressure was recorded as 238/148. 
Heart Involvement That she had 
significant hypertensive heart disease 
was evidenced by recurring bouts of 
of what 


This sug- 


pulmonary edema in spite 
seemed to be good treatment. 
gests that her heart was seriously in- 
volved prior to the terminal febrile ill- 
ness, although on final admission she 
had a markedly enlarged heart, a gallop 
rhythm indicating a dilated, failing myo- 
the tachy- 
cardia, distended neck veins and a palpa- 


cardium, aforementioned 
ble liver. 

The electrocardiagram showed the ex- 
pected left ventricular strain pattern with 
digitalis effect, and the chest x-ray 
showed an enlarged aortic type heart 
with increased cardio-thoracic ratio. An 
important fact is that while there was 
arteriosclerosis with 


moderate retinal 


some A-V nicking, there were no hemor- 
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rhages, exudates or papilledema. It is 
interesting to note that she was able to 
go through her serious febrile, terminal 
illness without further cardiac disability 
or at least without evidence of marked 
cardiac failure. 

Malignant Hypertension 


are the probable diagnoses? 


What 
Is the key 
to this puzzle one of the two most ob- 
vious presenting physical findings—that 
is, the extreme hypertension, or the sys- 
tolic murmur at the left base, associated 
with a thrill? I do not think so. While 
a rapidly progressive hypertensive cardi- 
ovascular disease which has now entered 
a so-called malignant phase with necro- 
tizing arteriolitis is a possibility, never- 
theless I do not think it is likely because 
of the 
changes, the lack of blood in the urine 
and the general clinical course of marked 


relatively minor eye ground 


muscular tenderness, skin changes, fever, 
leukocytosis, absence of gastrointestinal 
symptoms, etc, 

Malignant hypertension alone could 
not explain this picture. Something 
else would have to be postulated with it. 


W hile a should 


never be discounted, nevertheless I do 


murmur and thrill 


not see how a clinical pattern can be de- 
veloped around this finding. The patient 
was hospitalized and examined carefully 
three years ago at which time no mur- 
mur was noted. To my mind this must 
rule out a congenital lesion. The most 
probable congenital lesion producing 
this type of murmur is an interatrial 
septal defect. An atrial spetal defect 
often gives symptoms which arise in 
childhood. Should 


later life, the individual is often frail or 


one survive until 
poorly developed and has cyanosis asso- 
ciated with activity. In addition there 
is usually a right ventricular EKG pat- 
tern and the chest x-ray shows an en- 
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larged right auricle and ventricle. 

Acquired lesions which would give 
this murmur are very difficult to visu- 
alize. This murmur is located in the 
wrong place for aortic valvular disease 
and yet aortic stenosis on a rheumatic 
basis is by all means the most usual 
cause of a systolic thrill at the base. The 
cardio-dynamics of this patient would 
also rule out the possibility of her hav- 
ing any significant aortic stenosis. Ac- 
quired pulmonary valve lesions would 
be extremely difficult to postulate, and 
we have no reason to suspect coronary 
occlusion with subsequent rupture of the 
interatrial septum. In addition, all of 
these speculations as to the cause of 
the murmur would ignore many other 
features of the illness such as the hyper- 
tension and the terminal renal failure. 

Could this patient have had some 
type of congenital endocardial defect 
which was overlooked three years ago, 
then developed high blood pressure and 
now terminally has an acute bacterial 
endocarditis with death from involve- 
ment of the kidneys? I think not. We 
have no reason to suspect an acute bac- 
terial endocarditis. Repeated blood cul- 
tures were negative; there was no evi- 
dence of septic emboli, there was no 
splenomegaly and she was unresponsive 
to combined antibiotic therapy. 

In my experience the diagnosis of a 
bacterial endocarditis on the basis of 
murmur and fever alone without the de- 
velopment of supporting evidence is 
highly speculative and usually wrong. 

Possibility It seems to me that the 
etiologic categories that should be con- 
sidered are malignancy, infection and 
collagen disease. Malignancy is always 
a possibility in any febrile fatal illness. 
Those which are particularly apt to pre- 
sent as an obscure, serious, febrile ill- 
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ness are carcinoma of the body of the 
pancreas, primary carcinoma of the 
liver, particularly cholangioma, adeno- 
carcinoma of the kidney, and Hodgkin's 
sarcoma. However, there was no evi- 
dence of organ involvement, there were 
no metastases, there was no evidence of 
lymph node involvement, there was little 
inanition, and death was due to renal 
failure. This would assume also that the 
hypertensive cardiovascular disease was 
unrelated to the terminal illness. 

A statement in the protocol that im- 
mediately demands our attention is that 
there were many rats around her home 
and she drank unpasteurized milk. In- 
fections which classically cause fever 
and muscle pains and are suggested by 
the above statement are brucellosis, 
trichiniasis and leptospirosis. Further- 
more these three diseases are relatively 
unresponsive to the antibiotic therapy 
employed. None of them quite explains 
the total picture, however. For example, 
brucellosis ordinarily does not run this 
type of course, and lymphadenopathy, 
often splenomegaly, and normal white 
count with relative lymphocytosis are 
usually found. Furthermore there were 
negative blood cultures and no mention 
was made of agglutinations. Trichini- 
asis can certainly cause muscle pains 
and leukocytosis. However, there were 
not the prodromal symptoms of gastro- 
intestinal invasion, there was no marked 
eosinophilia, there was no edema or 
puffiness of the eyes, and trichiniasis 
when fatal usually terminates in pneu- 
monia, cachexia or cardiac failure 
rather than renal failure. 

The possibility of leptospiral disease 
is very intriguing. There is exposure 
to rats and there are severe muscle pains, 
fever, leukocytosis, palpable liver, heart 
involvement, lung involvement, head- 
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aches and terminal renal death. 

While leptospirosis was once consid- 
ered to be rather rare and the only rec- 
ognized agent in this country was L. 
lcterohemorrhagiae, it is now recog- 
nized that this is a much more frequently 
encountered disease of protean mani- 
festations caused by a number of lepto- 
spiral strains. However, there is little 
evidence of central nervous system in- 
volvement except for the headaches, 
there is no conjunctivitis and there is no 
jaundice. Although many cases of lepto- 
spirosis do not have jaundice, I could 
find only two instances of fatal disease 
that did not have jaundice as a promi- 
nent feature. Furthermore there is a 
poor time relationship because fatal 
cases of leptospirosis usually terminate 
in the second to third week. In general, 
again, as in the case of malignant dis- 
eases, hypertensive cardiovascular dis- 
ease would have to be postulated as 
totally unrelated to the fatal illness. 

As clinical and pathological pictures 
are increasingly correlated, collagen 
diseases are more frequently diagnosed 
and are recognized to be a significant 
cause of illness. The term applies to a 
highly interesting group of diseases in 
which the ground substance, intercellu- 
lar material, is involved in varying de- 
grees of edema, fibrinoid degeneration, 
proliferative reaction and leukocytic in- 
filtration. The diverse clinical picture 
and the classification depends upon the 
structures involved. 

While the underlying pathology is fre- 
quently very similar except for the de- 
gree and tissues affected, nevertheless 
there is no excuse to group them to- 
gether and consider that “collagen dis- 
ease” is a single diagnosis. The clinical 
picture, course, prognosis and treatment 
varies strikingly from one category to 
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the other and hence it is extremely im- 
portant to be as specific as possible in 
making a diagnosis of the type of colla- 
gen disease. 

Because of the involvement of muscle 
and skin, dermatomyositis and sclero- 
derma are the first collagen disease to 
be considered. However, there is no 
muscle wasting or progressive involve- 
ment of skin and muscles, and there is 
a leukocytosis instead of the usual nor- 
mal count, and death from renal failure 
instead of the usual inanition, infection 
and heart failure. 

In regards to the dermatomyositis, it 
it interesting to note that there is a high 
incidence of pelvic tumors associated 
with this and there is often improve- 
ment following removal of the tumor. 
This woman was noted to have a pelvic 
mass when she was hospitalized three 
years earlier. On the present hospitaliza- 
tion, however, it was not noted so there 
is no reason to suspect a tie-up between 
the pelvic mass and the possible diag- 
nosis of dermatomyositis. If dermato- 
myositis is suspected in any case, how- 
ever, a malignancy should be diligently 
searched for. 

Systemic lupus erythematosis should 
be considered because we are dealing 
with a woman with muscle pains, pul- 
monary changes, heart and kidney 
lesions. However, hypertension and 
leukocytosis are most unusual and, in 
fact, unless unrelated diseases are postu- 
lated, the diagnosis of systemic lupus 
erythematosis cannot be made in the 
face of hypertension and marked leuko- 
cytosis. An interesting feature of 
systemic lupus erythematosis is Libman- 
Sacks endocarditis. We might wonder 
if this could involve the pulmonary 
valve instead of the mitral valve which 
is usually affected and whether this 
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could so condition the valve that bac- 
terial endocarditis developed. This 
could explain the marked fever, the 
murmurs and the leukocytosis. However, 
again we have negative blood cultures 
and no embolic phenomena. 

The final collagen disease to be con- 
sidered is polyarteritis. Against this di- 
agnosis is the sex of the patient, for the 
incidence is higher in men, the absence 
of GI symptoms which are frequently 
seen as a very prominent part of poly- 
arteritis, and, most disturbing of all to 
me, the absence of hematuria until the 
day of death. This latter, however, may 
not be an accurate finding for unless 
repeated urinalyses are done, micro- 
scopic hematuria can easily be over- 
looked. 

This diagnosis, however, cannot be 
dismissed for it alone can best explain 
the total clinical picture. It has been 
said that the combination of fever and 
hypertension should always make one 
think of polyarteritis. In addition it is 
characterized by severe muscle pain and 
soreness, activity in the myocardium, 
pulmonary changes, marked leukocy- 
tosis, a very rapid sedimentation rate, 
progressive anemia, moderate eosino- 
philia and death in renal failure. 
CuinicaL Diacnosis: Polyarteritis no- 
dosa. 

Pathological Discussion Cor- 
don R. Hennigar* : At autopsy there was 
a slight serous effusion in the left pleural 
cavity (100 cc) and pericardial sac (50 
ec). Old fibrous adhesions were pres- 
ent in the pelvis. The heart weighed 
600 gm and showed marked left ven- 
tricular hypertrophy and_ dilatation. 
The coronary arteries in the epicardium 


* Patt State Jniver y 
New York C eae ~f Medic ne at New York 
City, Brooklyn, N. Y. 
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showed multiple, small, white, firm 
nodules. The mitral valve showed 
slight nedularity of the cusps and mini- 
mal thickening of the chordae tendineae. 

The aortic valve also showed some 
nodular thickening of the laeflets with- 
out great deformity of the valve. The 
tricuspid valve showed adhesion of its 
septal cusp to the interventricular sep- 
tum. The myocardium was pale and 
contained no focal lesions grossly. The 
coronary arteries showed in addition to 
the nodular thickening of the walls 
slight atherosclerosis in the proximal 
portions. The lungs were collapsed and 
showed spotty foci of atelectasis. 

The liver was moderately enlarged 
and the free edge was blunt. The cut 
surface was pale and the small blood 
vessels in the portal spaces appeared to 
be markedly thickened. The spleen 
showed prominent Malpighian  cor- 
puscles. The adrenals were very re- 
markable in that the periadrenal fat was 
markedly indurated and contained ex- 
tremely thick-walled vessels. The kid- 
neys showed very coarsely granular cap- 
sular surface to which the capsules were 
densely adherent. The capsular surface 
of one kidney was pitted by numerous 
depressed scars. On cut section, the 
corticomedullary junctions were indis- 
tinct and the cortical substance was 
mottled with hyperemic spots and pale 
yellow areas of necrosis. The arcuate 
and interlobar arteries were very promi- 
nent and surrounded by white translu- 
cent perivascular scar. 

Microscopic Microscopically, there 
was found a wide-spread, fulminant, 
necrotizing vasculitis of medium-sized 
and small arteries of the kidneys, adren- 
als, liver, esophagus, intestine, appendix, 
striated muscle, uterus, ureter and ad- 
ventitia of the aorta, The arteritis was 
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characterized by acute, fibrin-fibrinoid 
necrosis of the entire thickness of the 
vascular wall. which was associated with 
infiltra- 


neutrophilic and eosinophilic 


tion. Plasma cells, lymphocytes and 
macrophages were also present in the 
perivascular exudate. Many small ar- 


teries were completely occluded by 
thrombosis or by reactive inflammatory 
change in the wall, causing thickening 
of the latter. 

The heart showed hypertrophy of the 
myocardial fibers and focal interstitial 
fibrosis and perivascular condensation 


No 


The coronary arteries showed 


of collagen. Aschoff bodies were 
found. 
marked subintimal proliferation with 
atrophy of the media. No cellular re- 
action was detected in the arterial walls. 


Phe 


secondary to 


left ventricular hypertrophy was 


persistent hypertension 
which preceded the terminal, explosive 
illness by some three years. Evidence of 
focal polyarteritis was present in less 
than 50° of the series of cases studied 
by Griffith and Vural. 

The close realtionship of polyarteritis 
to rheumatic fever has been reported 
frequently in the literature. Ophuls in 
1923 noted a history of recent bouts of 
rheumatism or an onset of polyarteritis 
following acute tonsillitis as experienced 
by our patient. A decade later, Fried- 
berg and Gross reported that four out 
of eight cases of periarteritis nodosa 
suffered from acute rheumatic valvular 
disease of rheumatic fever with Aschoff 
bodies demonstrable in the myocardium. 
In the present case we noted nodular 
thickening of the aortic and mitral valve 
cusps and adhesion of the tricuspid valve 
to the 


were suggestive of rheumatic process but 


interventricular septum which 
no Aschoff bodies could be found in the 


valves or in the myocardium even though 
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there was perivascular scarring. 
Sections through the kidneys revealed 
severe necrotizing arteritis of small renal 
arteries and marked interstitial nephritis 
rich in eosinophils. Recently Hennigar 
cases of 


10.000 


and Thornton reviewed 23 


periateritis nodosa among au- 
topsy cases al the Medical College of 
Virginia Hospitals occurring during the 
years of 1935-1955. The kidneys in these 
cases of periarteritis nodosa were usually 
large and swollen with smooth congested 
cortical surfaces. Often petechial hem- 
orrhages could be seen shining through 
the capsule giving a fleabitten appear- 
ance. On section, the cortex was swol- 
len, the cortical markings were indis- 
tinct, and there was red and yellow 
there 
“knotchenbil- 


dung” in the cortex corresponding to the 


mottling. Occasionally were 


small grey nodules or 


iffected glomeruli. Infarcts were seen 
in three cases. One case showed the 
scarring of old pyelonephritis. Aneurysm 


of the 


case, 


renal artery was noted in one 

The microscopic features of the kid- 
neys in the cases of periarteritis nodosa 
were as follows: 

The kidneys in 12 cases were the seat 
of glomerulonephritis. Three of these 
showed no renal vascular lesions. This 
glomerulonephritis was manifested by 
fibrinoid change in the glomerular tuft. 
marked cellular proliferation with cres- 
cent formation and a periglomerular in- 
flammatory infiltrate rich in eosinophils. 
In one case, there was complete necrosis 
One case showed the 
The 
proliferation differed from that of the 


usual 


of the glomeruli. 
presence of giant cells. cellular 
subacute glomerulonephritis in 
that the “crescent” completely encircled 
Bowman’s capsule and was not confined 


to one side. Surrounding the affected 
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glomeruli were varying degrees of in- 
flammatory cell infiltration consisting of 
plasma cells, lymphocytes, segmented 
neutrophils and eosinophils. Healed 
glomerular lesions characterized by 
varying degrees of collagenization were 
noted in seven cases. 

Tubules Only minor nonspecific 
changes were noted in the tubular 
epithelium. Blood was seen in the tub- 
ular lumens in 15 cases, hyaline casts 
were noted in 15 cases, and cellular 
debris was seen in 8 cases. 

interstitium One constant finding in 
all 23 cases and the only change found 
in two cases was the presence of an 
interstitial nephritis in which eosino- 
philic infiltration was promnent. This 
was reminiscent of the eosinophilic 
nephritis seen in sulfonamide hyper- 
sensitivity. 

Vascular lesions typical of periarter- 
itis nodosa were present in 19 out of the 
23 cases. These were seen chiefly in the 
smaller muscular arteries such as the 
arcuate and interlobar arteries. They 
were characterized by intense fibrinoid 
change in the muscularis, fragmentation 
of the elastica, intimal proliferation, 
periarterial inflammatory infiltration 
rich in eosinophils, and aneurysmal 
dilatation. Healed vascular lesions con- 
sisting of various degrees of scarring 
were noted in six cases. In the case 
treated with ACTH, vascular scarring 
was marked and led to the demise of the 
patient due to the marked reduction of 
the renal blood flow. 

Fourteen out of thirty patients studied 
by Ralston and Kvale had renal symp- 
toms in the following order of fre- 
quency: intermittent or persistent pain 
in the lumbar region, nocturia, dysuria, 
gross hematuria, anuria and _ inconti- 
nence. The significance of routine urine 
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analyses in the evaluation of renal in- 
volvement was emphasized. Although 
renal symptoms were present in only 
45% of the patients in this series, ab- 
normal urinary findings were detected 
in 89%. 

In three out of twenty cases in which 
hypertension was present, an elevation 
of blood pressure suggested renal in- 
volvement in spite of the inability to 
demonstrate microscopically vascular 
changes in the kidney. Conversely, only 
17 developed hypertension among 24 
cases with vascular lesions in the kid- 
ney. 

The death in this case was due to gen- 
eralized periarteritis nodosa and renal 


failure. 
PATHOLOGICAL DIAGNOSIS: 


Periarteritis nodosa, generalized 

Myocardial dilatation hyper- 
trophy 

Adhesion of tricuspid valve to the in- 
terventricular septum 

Eosinophilia of bone marrow and 
spleen 

Arteriolar and arterial nephroscle- 
rosis 

Minimal endarteritis obliterans of the 
coronary arteries 

Perivascular scarring of the myo- 


cardium. 
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PERRIN H. LONG, M.D. 


EDITORIALS 


The Influenza Story 


Enough time has passed, and enough data 
concerning the initial wave of influenza is 
available, to permit certain comparisons to be 
made between this current pandemic and those 
of 1889-92 and 1918-19, 

As one re-reads clinical reports of the dis- 
ease in those two past pandemics, one cannot 
help but come to the conclusion that the clin- 
ical picture of influenza in the wave which is 
just abating in this country resembles that 
noted in the pandemic years of 1889-92, rather 
than that seen in the pandemic of 1918-19. 
The major differences are the lack of severity 
of the disease currently as compared with that 
noted in the pandemic of forty years ago: 
and either stemming from this factor, or from 
some other factor, a lessened ability of bac- 
teria to invade the pulmonary tissues and pro- 
duce pneumonia. Now, this does not mean 
that we have not seen an increase in pneu- 
monia since the end of September or the be- 
ginning of October. In certain parts of the 
United States the reported deaths from pneu- 
monia and influenza began to rise in late Sep- 
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tember, 1957, and in the peak week for 
such deaths (first week of November). 
about nine hundred people were reported 


as having died from these two causes. 
Compare this with what happened in 
Baltimore, where about fourteen hun- 
dred individuals died of pneumonia and 
influenza in the third week of Septem- 
ber, 1918. Roughly thirty-five thousand 
cases of influenza occurred in that city 
during the same period of time. Using 
an estimate that the case fatality rate 
for pneumonia was thirty percent, and 
that most of the reported deaths were 
due to pneumonia, there were roughly 
forty-five hundred cases of pneumonia 
in Baltimore in the third week of Sep- 
tember, 1918. Nothing like this has oc- 
curred in this country during the pres- 
ent epidemic, although in certain popu- 
lation groups the attack rate has been 
higher than thirty percent. 

The current pandemic was reported 
initially from Hong Kong last April. 
Evidence does exist that the disease was 
prevalent in China before it became epi- 
demic in Hong Kong. From that city 
influenza spread to Singapore and For- 
mosa, in April it was epidemic in the 
Philippines, and by May the disease had 
spread throughout Asia and the Pacific. 
The newspaper reports of its prevalence 
gave figures in terms of hundreds of 
thousands of cases. By early summer 
the disease was epidemic in Japan, and 
at the same time focal outbreaks were 
being recorded in Europe, South Amer- 
ica, Africa, and in North America. By 
mid-September influenza had been re- 
ported from thirty-six states, and Ha- 
waii, Puerto Rico, and Alaska. While 
all of the lay and medical reports on the 
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developing pandemic stressed the high 
attack rate of the disease, the low case 
fatality rate from the disease was re- 
ported as being noteworthy. 

In this country, the Army. alerted by 
the report in The Veu York Times of 
the epidemic in Hong Kong, quickly had 
people in Hong Kong isolating the virus, 
and in slightly over a month, in the 
Army research center at Walter Reed. 
the virus was under cultivation and had 
been identified as a variant Type A 
strain. which had not been isolated be- 
fore, and which could not escape being 
called the “Asian Influenza” strain of 
virus. 

Then came the question of a vaccine, 
and in co-operation with the Public 
Health Service. leading manufacturers 
of biological products were called into 
conference and requested to enter a 
crash program which had as its objec- 
tive the production of sixty million doses 
of vaccine by the first of February, 1958. 
This was agreed upon, and six producers 
of vaccine got under way. Their pro- 
duction record has been outstanding. By 
August, vaccine was being made avail- 
able to the military forces, anc to cer- 
tain people in key occupations: by the 
end of September vaccine was fairly 
abundant, and at the time of this writ- 
ing (early December) almost sixty mil- 
lion doses of vaccine have been pro- 
duced. The vaccine is so abundant that 
no one who should be vaccinated need 
go without. In preparing this vaccine. 
about five percent of it was made up as 
polyvalent vaccine with the Asian strain, 
sixty percent as monovalent Asian strain 
vaccine containing two hundred chicken 
cell agglutinating units per cubic centi- 
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meter, while the remainder of the vac- 
cine contains four hundred chicken cell 
agglutinating units per cubic centimeter. 
Early last summer interested groups 


the Public Health 


and territorial health officers, represen- 


from Service. state 
tatives of the military services and of 
the 
together and agreed, in view of the fact 
that 


disease, that vaccination of a large seg- 


American Medical Association got 


Asian influenza was a pandemic 


ment of the population seemed to be in- 
dicated in order to protect against se- 
vere forms of the disease and to reduce 
disability. In view of the projected de- 
livery dates of the vaccine, the initial 
recommendations relative to the vaccina- 
tion of the civilian population were as 
follows: for adults, either one cubic 
centimeter injected intramuscularly, or 
two injections of 0.1 cubic centimeter 
intradermally, spread six weeks apart. 
When vaccine became more abundant. 
those who had received the single in- 
jection, were to receive an additional one 
cubic centimeter of the vaccine intra- 
that this 


spacing would work out to a period of 


muscularly. It was believed 


six or seven weeks. For small children, 


proportionately smaller doses were 
recommended by the American Academy 
of Pediatrics. At this point it must be 
remembered that these recommendations 
were only intelligent guesses, based on 
experiences with other types of influ- 
enza viral vaccine. Preliminary data 
seem to indicate that the single intra- 
muscular dose of vaccine produced -anti- 
body in about half the individuals im- 
munized. Two intramuscular injections 
spaced six weeks or so apart, appear to 
have produced antibody in eighty to 
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ninety percent of people so treated. Rel- 
atively few people who received two in- 
tradermal doses of the vaccine dev eloped 
antibodies. the 
obtained when the four hundred chicken 


Furthermore, results 
cell agglutinating unit vaccine was used, 
seemed superior to those when the two 
hundred chicken cell agglutinating unit 
vaccine was employed. Despite early 
reports in the newspapers to the con- 
trary, little has been heard about re- 
actions from the vaccine. Currently, the 
best advice about vaccination in adults 
is to use two intramuscular injections of 
one cubic centimeter each of the mono- 
valent vaccine spaced six to seven weeks 
What the best dosage is for im- 
As 


there are presently almost sixty studies 


apart. 
munizing children still is not clear. 


on the effects of vaccination in progress 
in this country, more detailed informa- 
tion on this subject should be forthcom- 
ing shortly. 

Now, what predictions can be made 
relative to the future of the current pan- 
demic? To begin with, tests made on 
sera obtained from certain older people 
(seventy years plus) who have not had 
influenza in this epidemic, have shown 
the presence of antibody to the Asian in- 
fluenza strain. If we can postulate that 
a clinical attack of influenza or specific 
vaccination is necessary for the produc- 
tion of this antibody, and knowing that 
these older people have had neither in 
this pandemic, we can say that their re- 
action may well be the result of infection 
acquired during the pandemic of 1889 
92. We have already stated that the 
clinical disease in that pandemic, and 
that seen in the current one, resemble 
each other. Assuming that these two 
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speculations are correct, and the pat- 


tern of the pandemic of 1889-92 repeats 
itself, then we can expect two more 
major waves of the disease with, for 
North America, the second peak occur- 
ring in January or February, 1959, while 
the third peak will make its appearance 
about November, 1960. 
must expect a higher incidence of res- 
piratory disease during the next two 
years and minor recrudescences of in- 
fluenza, if these predictions are correct. 

The question now arises, should any- 
thing be done about this predicted situ- 
ation? Your Editor says yes, if you 
He would 


with mono- 


Of course one 


desire to avoid sickness. 


recommend vaccination, 
valent vaccine given by the intramuscu- 
lar route, and then a booster dose once 
a year for at least three years. As 
death occurs more frequently in the 
very young and the old when influenza 


strikes, these individuals should be vac- 
cinated first. Then the remainder of 
the population (with the exception of 
those sensitive to egg products) who 
have not had influenza in the last six 
months should receive the vaccine. 
There is epidemiological and _ sero- 
logical evidence that individuals who 
contract influenza develop some degree 
of immunity. It was noted in the 1918- 
19 epidemic that second attacks of in- 
fluenza were uncommon, during recru- 
descences of the epidemic, in people who 
had had influenza in the first wave. 
More recent studies have demonstrated 
the presence of antibody for some time 
after an attack of influenza. Based on 
these two observations, the administra- 
tion of a booster dose of vaccine once 
a year for the next three years to indi- 
viduals who have had Asian influenza 


during the past year, is recommended. 
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From 
Your Editor's 


Reading 
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THE LONG AND 
SHORT OF IT 


Mortality, Morbidity and Retirement 
All the results obtained from the various 
methods of study lead us to conclude that re- 
tirement in the industrial population under 
study does not hasten death, nor does it lead 
to deterioration of health. On the contrary, 
we have given some evidence to show that mor- 
tality is lower in the period immediately fol- 
lowing retirement than it is later on, regard- 
less of the age at retirement. There is also 
some indication that people retiring at a 
younger age have lower mortality rates in the 
later years than do people who retire at an 
older age. With regard to health we see evi- 
dence that there is an improvement in health 
status rather than a decline for the majority 

of the people studied. 

By James S. Tyhurst, M.D., 
Le Salk, Ph.D., and Miriam Kennedy 
American Journal of Public Health 
and the Nation’s Health 
Vol. 47, No. 11, p. 1444, November, 1957. 


Surgery in Haemophilia: The Use of 
Animal Antihaemophilic Globulin and 
Human Plasma in Thirteen Cases 

1. Antihaemophilic globulin (A.H.G.) con- 
centrated from bovine or pig blood has been 


‘ 
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given to thirteen haemophilic patients 
undergoing surgery or dental extraction. 
The average dose of 200-400 mg. was 
equivalent in activity to about 2500 ml. 
of fresh human plasma. 

2. In no case was there abnormal 
bleeding while the level of A.H.C, in the 
blood was above 30% of the normal, but 
in different patients there was great vari- 
ation in the doses required to maintain 
this level. 
the temporary raising of the A.H.G. level 
by one or two injections might be fol- 
lowed by complete healing without hem- 


In the case of clean wounds 


orrhage. In large or infected wounds 
bleeding might recur if the blood-A.H.G. 
fell below 30%. In all cases healing was 
rapid during A.H.G. treatment. 

3. The material is probably antigenic, 
since after 10-14 days’ treatment with 
bovine or pig A.H.G. mild allergic re- 
actions might occur after each injection. 
In four cases the alternative preparation 
was then given for a further period with- 
out cross-reaction and with good haemo- 
static effect, but in one case there was 
a failure to respond to the second prep- 
aration. The antigenicity is probably 
low because, in the treated patients de- 
scribed in this paper, skin tests have re- 
mained negative, and no antibodies or 
anticoagulants active against the A.H.G. 
used could be demonstrated in their 
blood. 

4. Few adverse effects of animal 
A.H.G. have been observed. There may 
be a transitory fall in the platelet-count 
after an injection of the bovine material, 
but no purpura occurred. In two cases 
there were pyrexial attacks resembling 
pyrogen reactions. The allergic reac- 
tions encountered after 10-14 days’ 
treatment were well controlled by anti- 
histaminic The 
(anaphylactic) reaction observed was 


drugs. one serious 


found to be due to previous sensitization 
of the patient by a proprietary haemo- 
static of bovine origin. Serum-sickness 
was not seen in any case. 
after-effects have been reported, and 
there has been no increased hemorrhagic 


No adverse 


tendency nor decreased response to 


transfusion of human blood. 

5. Animal A.H.G. proved life-saving 
in at least three of the cases described. 
But, like antitoxins and other sera of 
animal origin, it is potentially danger- 
The risk of 


anaphylaxis contra-indicates a second 


ous in its present form. 


course of the same preparation in the 
same patient. Animal A.H.G. should not 
be used, therefore, unless the patient’s 
life is in danger: once it has been given, 
he is deprived of a treatment which 
might be required in some future emerg- 
ency. 

6. In cases of mild haemophilia, or 
in more severe cases responding excep- 
tionally well, the rapid transfusion of 
large volumes of human plasma has al- 
lowed performance of major and minor 
surgical operations without undue bleed- 
ing. 

7. In all cases an important part of 
the treatment has been the immobiliza- 
tion of wound areas, and avoidance of 
all procedures likely to cause trauma 
until a haemostatic level of A.H.G. has 
been obtained. 

8. Two haemophilic patients with se- 
vere gastro-intestinal bleeding and prob- 
able duodenal ulceration, and two others 
with signs suggesting acute appendicitis 
were transferred to this hospital for sur- 
gical operation, but were treated con- 
servatively and made good recoveries. 

9. A major objective for future work 
on the treatment of haemophilia must 
he the production of highly potent, non- 
antigenic, antihaemophilic factor from 
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the crude antihaemophilic globulin now 


obtainable from human and animal 
blood. This objective is probably ob- 
tainable in the case of human A.H.G., 
but the inevitable limitation of supplies 
of human blood makes essential the con- 
tinued search for a substitute, which, 
like insulin and other animal organ ex- 
tracts, might be active without causing 
sensitization, 
By R. G. Macfarlane, P. C. Mallan, L. 
J. Witts, E. Bidwell, R. Biggs, G. J. 
Fraenkel, G. E. Honey, K. B. Taylor 
The Lancet, Vol. CCLXXIII, No. 6989, 
p. 259, August 10, 1957. 


New Castle Disease 

This is a minor occupational disease 
consisting of an acute conjunctivitis, oc- 
casionally accompanied by some sys- 
temic reaction, which is almost entirely 
limited to people employed in the poul- 
try and egg-producing industry. 

It is an extremely important disease 
to the fowl which contracts it, and also 
to the poultry man in whose flocks the 
While the 


disease may kill, its main harm comes 


disease becomes epidemic. 


from the decrease in egg production and 
the rejection of fowls for market which 
it causes. Another worry about it is 
that a human mutant of the virus may 
develop which will permit the disease to 
maintain itself in the human population. 
New Castle Disease: Hanon, A. P. and 
Brandly, C. A., 
Conference on Animal Disease 
and Human Health, N. Y. Acad, of 
Sciences, September 11-13, 1957. 


Increase and Venous and Arterial 
Pressures During Sudden Exposure 
to Cold 


The antecubital and jugular venous 
pressure of some healthy people rose 
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when they were suddenly exposed to 
cold. The rise was accompanied by a 
moderate increase in arterial pressure 
but little change in pulse-rate. Taken 
together these changes probably in- 
crease the work of the heart. They may 
together explain why exposure to a cold 
wind excites anginal pain and they are 
a possible reason why people have died 
suddenly on immersion in cold water. 
By W. R. Keating and R. A. McCance 
The Lancet, Vol. CCLXXIII, 

No. 6988, p. 209, August 3, 1957. 


Cardiac Involvement in 
Anaphylactoid Purpura 


Signs of myocardial damage ap- 
peared in three elderly patients with 
anaphylactoid purpura. The changes 
were transient and coincided with epi- 
sodes of purpura. Temporary abnormal- 
ities in the electrocardiogram appeared 
in each case. 

It is suggested that the cardiac mani- 
festations were due to direct involvement 
of the heart by the purpuric process, 
and that this may happen often. 

Electrocardiography may therefore 
be helpful in assessing the severity of 
the syndrome and in deciding whether 
steroid therapy should be used, 

By G. A. MacGregor and J. Vallance- 

Owen 
The Lancet, Vol. CCLXXIII, 


No. 6995, p. 575, September 21, 1957. 


Effect of Long-chain Poly- 
unsaturated and Saturated Fatty 
Acids on the Serum-lipids of Man 
In feeding experiments in healthy 
young adults, the serum-cholesterol was 
depressed equally by removing animal 
fat from the diet or by substituting corn 


oil or ethyl linoleate. After a low-fat 


diet or a diet containing ethyl! linoleate, 
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the serum-cholesterol was not raised by 
giving ethyl stearate as the principal di- 
etary fat, though faecal studies showed 
that 65-70% 
the amount given yielded 25% of the 


of it was absorbed when 


total calories. 
By Louis Horlick and B. M. Craig 
The Lancet, Vol. CCLXXIII, 
No. 6995, p. 569, September 21, 1957. 


The Management of Anastomotic 
Ulcer 

The results of treatment of 160 pa- 
tients with anastomotic ulcer following 
gastro-enterostomy or partial gastrec- 
tomy have been reviewed. 

Medical treatment has been of little 
value. 

For anastomotic ulcer following par- 
tial gastrectomy, abdominal vagotomy, 
with or without revision of the anasto- 
mosis, or, if necessary, a limited gastric 
resection to remove the ulcer, is recom- 
mended. 

For patients with recurring anasto- 
motic ulcers, total gastrectomy will soon- 
er or later be necessary. We suggest 
that this operation should not be delayed 
if anastomotic ulceration recurs after 
adequate vagomoty and gastrectomy. 
By J. A. Balint, G. W. Cooper, E. C. V. 

Price, C. N. Pulvertaft, 

B. F. A. Swynnerton 

The Lancet, Vol. CCLXXIII, 

No, 6995, p. 555, September 21, 1957. 


Population Notes 

The world’s population, is increasing 
at the rate of 44,000,000 per year, and 
this increase is still accelerating. In the 
underveloped areas such as Asia, Africa, 
the Near East and Latin America, un- 
precedented gains in population are tak- 
ing place. In Ceylon, for example, the 
death rate has fallen 20.3 to 10 in ten 
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years, while the birth rate is about 40. 
Its population will double in 25 years. 
Mexico has a birth rate of 46, a death 
rate of 13; its population will double in 


21 years. In June, 1957, Khrushchev 


said, “I can prophesy that your grand- 


Socialism.” 

In 1937, 
Russia of the 
world’s population; in 1957 the people 


children will live under 
What does the record show? 
dominated 8 percent 


under Communist rule numbered 37 per- 

cent of the world’s population. What 
will it be in 1977? 

“The Population Bomb,” 

Hugh Moore Fund. 


Relation of the First and Second 
Heart Sounds to Events in the 
Cardiac Cycle 

The first and second heart sounds are 
often audibly split in normal young 
people. Splitting of the first sound is 
most clearly heard at the lower left 
sternal border at the end of expiration, 
and of the second sound at the second 
left intercostal space at the height of 
inspiration. 

The modern concept of the etiology 
of the major components of the first and 
second heart sounds (Leatham, 1954) 
has been substantiated by their investiga- 
tion with the aid of electrokymography. 
The two major components of the first 
sound that contribute to the splitting 
are separated by an average interval of 
0.03 sec. and are of greater amplitude 
and contain more high-frequency vibra- 
tions than the other components. In 
most instances the first major component 
is synchronous with the onset of left 
venticular isometric contraction and the 
second with the onset of right ventricular 
the 


From this 


isometric contraction timed by 
auricular electrokymogram. 


observation, it is concluded that the first 
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major component is due to closure of 
the mitral valve and the second to clo- 
sure of the tricuspid valve. Observations 
on the amplitude of each component 
relative to left and right auricular sys- 
tole support this hypothesis. Semilunar 
valve opening, both aortic and pulmon- 
ary, occurs after the second major com- 
ponent in most cases; therefore, it is un- 
likely that this event has any relation to 
the audible components of the first heart 
sound. 

Comparison of the aortic and pul- 
monary dicrotic notches with the two 
components of the split second sound 
has shown that the first is due to aortic 
valve closure and the second to pul- 
monary valve closure. They are sep- 
arated by an average interval of 0.05 
sec. in mid-respiration, but this in- 
creases during inspiration. Opening of 
the auriculo-ventricular valves does not 
contribute to the audible components of 
the second heart sound in normal 
people. 

By John Reinhold and Ulf Rudhe 
British Heart Journal, Vol. X1X, 


No. 4, pp. 484-85, October, 1957. 


Unusual Outbreak of Staphylococ- 
cal Postoperative Wound Infection 

Staphylococcal wound sepsis acquired 
in the operating-theatre has aroused 
much interest in recent years (Clarke, 
1957), and many possible sources of 
have been described. Dev- 
enish and Miles (1939) showed that a 
surgeon who carried staphylococci on 
his skin 


infection 


could contaminate wounds 
Such a car- 
rier was the probable source of an out- 
break described by Shooter et al. (1957). 
Harrison and Cruickshank (1952) found 


that staphylococci from the patient’s 


through glove punctures. 
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skin could cause infection when pre- 
operative preparation was inadequate. 
The importance of dust-contaminated 
air entering the theatre from the hos- 
pital corridors has been emphasized by 
Bourdillon Colebrook (1946), 
Blowers et al. (1955), and Shooter ef 
al. (1956). 


tioned the dangers of a surgeon's oper- 


and 
Few workers have men- 


ating while he has a septic lesion, though 
this was emphasized in the Medical Re- 
search Council War Memorandum No. 
6 (1941). 


reports of any outbreaks with such an 


We have been unable to find 


origin. 

Coburn (1944), studying the epidemi- 
ology of Streptococcus pyogenes, came 
that this 


ganism was derived from subacute in- 


to the conclusion when or- 
fections it might be more communicable 
than when it was derived from a healthy 


Bur- 
ston (1955) suggested that this might 


mucous membrane. Barber and 
be true for coagulase-positive staphylo- 


cocci. Investigating staphylococcal 
cross-infection in a maternity unit, they 
noted that, despite a high nasal-car- 
riage-rate among patients and staff, in- 
fections were few and trivial until a 
nurse came off duty with a boil on her 
face. Within a few days, one baby had 
acute mastitis—a much more serious in- 
fection than any seen previously during 
the study—and another had conjunctiv- 
itis. 

In the present outbreak unusually se- 
vere infections developed in six pa- 
tients after operations performed by a 
who had a furuncle his 


surgeon on 


forearm. Three patients had deep ab- 
scesses, necessitating a long stay in hos- 
pital, and two died. In one of the two 
fatal the of 


staphylococcal peritonitis. 


death 
The 


patient died in similar circumstances, 


cases, cause was 


other 
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and though the evidence was incomplete, 
there can be little doubt that staphylo- 
coceal infection contributed to his death. 
It is interesting that this patient under- 
went operation before the furuncle dis- 
charged, and that the other patients be- 
came infected though the lesion was 
covered with an occlusive dressing. 
To emphasize that there may be difhi- 
culty in detecting epidemics of wound 
infection, as well as in finding their 
origin, we have described the events in 
the sequence in which they became 
known to us. Other similar outbreaks 
may well have occurred without their 
existence or source being recognized. 
Staphylococcal skin infections are com- 
mon, especially perhaps in hospital staff. 
Because of the mildness of the associ- 
ated systemic illness, few surgeons with 
skin infections are willing to forego op- 
erating. We have shown that covering 
the lesion may not prevent fatal infec- 


tion. We conclude that the risk of dan- 
gerous contamination is so great that no 


surgeon should operate with a staphylo- 


coccal infection of the arms or hands. 
By Sheila McDonald 

and Morag C. Timbury 

The Lancet, Vol. Il for 1957, 

No. 7001, p. 864, November 2, 1957. 


The Clinical Aspects of Cerebral 
Vascular Insufficiency 

1. The concept that cerebral angio- 
spasm can cause transient cerebral dis- 
orders has been considered. Experi- 
mental evidence strongly suggests that 
spasm does not occur in the human 
cerebral vessels, and thus cannot be re- 
sponsible for cerebral disturbances. 

The concept of cerebral vascular 
insufficiency has been offered as an ex- 
planation of a variety of hitherto vaguely 
understood clinical cerebral phenomena. 
As a result of anatomic and physiologic 


In the December issue, on 
page 1/375, a clini-clipping ap- 
peared with the wrong caption. 
On this and the facing page, 
appear the correct captions 
and illustrations. 


UTERINE DISPLACEMENTS 


1. Retroversion 

2. Normal Position 

3. Moderate Anteflexion 
4. Marked Anteflexion 
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considerations and experimental investi- 
gations, it is believed that in the pres- 
ence of systemic hypotension or reduced 
cardiac output, the collateral circulation 
of the brain fails to supply the require- 
ments of the cerebral tissue whose ar- 
terial flow has been compromised. If 
the systemic pressure is raised promptly 
to normal levels, the collateral circula- 
tion again becomes adequate and the 
cerebral signs and symptoms quickly 
disappear. If the hypotensive state is 
allowed to persist, permanent cerebral 
damage will result. It is important for 
the clinician to prevent a drop in cardiac 
output or systemic blood pressure in the 
patient with narrowed cerebral arteries. 
If hypotension ora drop in cardiac out- 
put does occur, it is imperative to insti- 
the 
blood pressure by blood transfusion or 


tule prompt measures to restore 


by the administration of vasopressor 


agents, 


3. Twenty-two clinical conditions are 
discussed in which the phenomena of 
cerebral vascular insufhiciency have been 
observed. In each condition, systemic 
hypotension, a drop in cardiac output, 
or a diversion of blood from the brain 
has occurred in the presence of cerebral 
vascular narrowing. 
By Eliot Corday and 
Sanford F. Rothenberg 
{nnals of Internal Medicine, Vol. 47, 
No. 4. pp. 636-637. October, 1957. 


Changing Concepts in the Treat- 
ment of Pulmonary Tuberculosis 

As a result of the application of 
newer concepts in the treatment of pul- 
monary tuberculosis, it appears that we 
are approaching the point where good 
therapeutic results are consistently re- 
producible in patients excreting tubercle 
bacilli susceptible to the drugs used. 


The approach which has been used at 
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the National Jewish Hospital consists of: 

1. ‘Adequate’ combined drug ther- 
apy: In our experience the most effective 
therapy has been a combination of strep- 
tomycin, 15 to 30 mg./kg./day for 90 
days, or more if the culture of the spu- 
tum is still positive, and daily high INH 
dosage for 18 months. Pyridoxine, 50 
to 100 mg., is given daily with the INH. 
We have not as yet encountered a thera- 
peutic failure on this program in pa- 
tients excreting organisms initially sus- 
ceptible to the drugs employed. There 
has been no emergence of resistance 
prior to conversion to negative. 

2. Determination of the dosage of 
isoniazid by assay methods to insure 
adequate levels of the antimicrobially 
active drug in vivo: There is no standard 
INH dosage. Patients vary in their 
ability to metabolize INH—thus, ideally, 
prior to therapy with INH all patients 
should have an assay performed. Ap- 
proximately 36% of the patients are 
rapid INH inactivators, and in these, 
effective INH therapy is achieved only 
by very high dosage plus the addition of 
PAS or PABA. The aromatic amines 
compete with INH for the acetylating 
mechanism and so permit a higher effec- 


tive INH serum level. In the absence 
of definite INH assay, 8 to 16 mg./kg. 
day of INH, plus 10 gm. of PAS or 
PABA, are adequate INH therapy for 
over 95% of white Americans. 

3. Physical activity as a basic prin- 
ciple of treatment: Since INH, strepto- 
mycin and PAS are all most effective 
on multiplying organisms, bed rest has 
not been employed unless the patient 
was toxic. Similarly, collapse therapy 
(pneumothorax, pneumoperitoneum } 
was not used in patients who retained 
drug susceptibility. 

4. Surgery for the significant residual 
pulmonary lesion: Until further knowl- 
edge is obtained as to the value of long- 
term antimicrobial therapy, resectional 
surgery should seriously be considered 
in all cases with significant residual pul- 
monary lesions, good pulmonary func- 
tion and adequate potential life span, 
even though the sputum is consistently 
bacteriologically negative. 

By Irving Kass, William F. Russell, Jr.. 
Angeline Heaton, Terumasa Miyamoto, 
Gardner Middlebrook and 

Sidney H. Dressler. 

Annals of Internal Medicine, 

Vol. 47, No. 4, p. 799, October, 1957. 
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Tension and Anxiety 


THERAPEUTICS 


in Allergic and 


Asthmatic Patients 


FRED A, PARISH, M.D., F.A.C.A. 


hitr 


= emotions influence 
the course of most cases of dermatologic 
and respiratory allergy, tranquilizing 
drugs have rapidly won an accepted 
place in the management of these dis- 
orders, These agents can relieve the 
tension which often precipitates attacks 
of asthma and allergy or exacerbates a 
chronic condition, The use of ataractic 
drugs as adjuncts to standard measures, 
such as desensitization procedures, has 
made possible a three-dimensional ap- 
proach to the complex problem of al- 
lergic disease. 

Most of the tranquilizers in current 
use are derivatives of phenothiazine. 
Some of the newer analogues represent 
improvements over chlorpromazine, the 
earliest of these agents, in that their ef- 
fectiveness is greater but side effects are 
fewer and less serious. Perphenazine in- 
troduced late in 1956, is approximately 
six times more potent than chlorproma- 
zine and considerably less toxic.’~* Early 
clinical trials have produced impres- 
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yn, Massachuse 


sively favorable results in a broad range 


of conditions.“""' It was decided to 
evaluate its effectiveness. 

Method Trilafon*® was administered 
to 129 patients, 80 females and 49 males, 
seen in office practice. In this group, 
there were 28 children between 2 and 12 
years of age and the adults ranged in age 
from 14 to 74 years, The primary indi- 
cation was the presence of tension or 
anxiety. Asthma, uncomplicated or as- 
sociated with other allergies, was present 
in 36 patients; 27 patients had respira- 
tory allergies (chiefly allergic rhinitis) : 
36 patients had dermatoses of allergic 
origin; and 11 patients had other symp- 
toms, The series also included 19 pa- 
tients, most of them relatives of other 
patients, who had tension and anxiety 


without physical symptomatology. 


* The Trilafon used in th 


n |, 2, 4, and 8 mg. tablets by the [ 
Clinical Research of the Scherina Corporat 
mfield, New Jersey which 


matching placebos 


= 
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TABLE | 


ADULTS 


INDICATION 
TENSION STATES 


uncomplicated 


ASTHMA 


uncomplicated 
with other allergies 


DERMATOLOGIC ALLERGIES 


atopic eczema 
contact dermatitis 
urticaria 

poison ivy dermatitis 


RESPIRATORY ALLERGIES 


uncomplicated 


MISCELLANEOUS CONDITIONS 


acne 
psoriasis 
hyperhidrosis 
histamine cephalgia 
intertrigo 


RESULTS 


of 
treatment, 
~ weeks Excellent Good 


SUMMARY al! illnesses 


The dosage range in adults was 4 to 
24 mg. daily; most patients received 16 
mg. Children received 3 to 12 mg. 
daily, with the average being 8 mg. Tri- 
lafon® was administered in 2. 3, or 4 
divided doses. 

Indistinguishable placebos were ad- 
ministered to 23 adults after each had 
been treated with Trilafon for one week. 

Results Those patients in which re- 
lief of tension and anxiety was accom- 
panied by marked improvement in physi- 
cal symptomatology were considered as 
“excellent.” In these patients the psy- 
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5! 47 
(50.5%) | (46.5%) 


chogenic component was obviously con- 
siderable. “Good” results were re- 
corded in those individuals in which 
tension and anxiety was relieved and 
some improvement in the physical con- 
dition accurred, “Poor” results indicate 
no response or, in one instance, side 
effects of sufficient intensity to warrant 
discontinuance of medication. 

The results of this clinical trial are 
summarized in Table 1. In the pediatric 
series 12 (42.9 per cent) of the 28 pa- 
tients achieved excellent results and 16 
(57.1 per cent) achieved good results. 


MEDICAL TIMES 


: | 
: Number of Age Dosage 
13 28-69 4-24 2-6 5 8 
17 29-60 12-24 1/4 9 6 2 
lt 14-53 12-16 3-4 7 a 0 
12 16-74 4-24 6 5 
10 22-64 16 2-3 5 5 0 
2 21-36 16 3 0 
25 14-5) 4-24 12 13 0 
4 18-37 146 2-3 3 | 0 
4 21-60 8-24 2-4 | 3 0 
| 25 16 3 | 0 0 
39 16 2 0 0 
65 16 3 0 0 
101 14-74 4-24 3 
(3%) 


CHILDREN 


RESULTS 
Duration of oa 
treatment, 


3-4 


Excellent Good 


18 
(17.6%) 


Of the adults, 51 (50.5 per cent) 
achieved excellent results and 47 (46.5 
per cent) achieved good results. Poor 
results occurred in 3 patients (3 per 
cent). 

Of the 23 patients who were given 
placebos for one week after therapy of 
one week with Trilafon, 19 observed a 
loss of effectiveness of the medication 
and 4 noted no change. All 23 patients 
had responded well to the initial trial 
with Trilafon. 

Four patients with anxiety had moder- 
ate hypertension; in each, the blood 


(Vol. 86, No. 2) February 1958 


12 16 
(42.9%) (57.1%) 


pressure dropped shortly after therapy 
with Trilafon was started. Three preg- 
nant patients reported that nausea and 
vomiting decreased considerably during 
Trilafon administration. The drug is 
known to have a pronounced antiemetic 
effect."* 

Side effects occurred in 18 adults 
(17.6 per cent) and in 1 child (3.6 per 
cent). Drowsiness was most common, 
occurring in 15 patients. Xerostomia 
was reported by 2 patients and there was 
1 instance each of blurred vision and 
stuffy nose. The administration of Tri- 
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Side N Do Side 
effects — Ay venge. in weeks Poor effects 
3 6 2-12 3-4 [| 1 5 0 0 
! 12 3 0 0 0 
0 7 6-12 4-8 2-4 4 3 ) I 
6 7 2-12 3-8 24 3 4 0 0 
0 2 9-12 4 2-3 0 0 
3 6-8 4 VA 2 0 
3 2 9-12 4 3 | I 0 0 
28 2-12 3-12 0 
(3.6%) 
= 


lafon was continued, at the original dos- 
age level in all but 2 patients, and side 
effects disappeared within a few days. 
One patient discontinued therapy be- 
cause of drowsiness and in another 
drowsiness was not overcome until dos- 
age was reduced from 24 mg to 8 mg. 
daily. Another patient took 5 mg. am- 
phetamine daily to overcome drowsiness. 


Blood 


nearly all patients. 


studies were performed in 
There was no evi- 
dence of patholozical change in any pa- 
tient during therapy with Trilafon. 

The optimal daily dosage appears to 
be 8 mg. in children and 16 mg. in 
adults. Less than 4 mg. Trilafon daily 
is ineffective. Although one could not. 
in this small series, establish a signifi- 
cant variation in the incidence of side 
effects between patients who received 16 
mg. daily and those who received 24 mg.. 
previous reports indicate that side effects 
are a function of dosage and that their 
incidence is likely to increase when 24 
mg. or more of Trilafon is administered 
daily. 

The pediatric patients responded very 
well to Trilafon and the only side effect 
was | instance of slight drowsiness. 
which disappeared on the second day 
Nearly all 


of the children with asthma and allergy 


of Trilafon administration. 


had presented behavior problems and 
disturbances of sleeping patterns and in- 
terpersonal relations before therapy. 
Mothers reported marked improvement 
of both physical and psychologic symp- 
toms during the first week of therapy. 
The following case reports are typical 
of those in this series: 
years old, had allergic 
Test results were 


A male. 7 
rhinitis and asthma. 


positive for dust, ragweed, trees, and 
Asthmatic attacks were frequent 
and related to disturbances with school- 


molds. 
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mates. The patient responded well to 2 


weeks of therapy with Trilafon 4 mg. 
daily in divided doses. He became more 
placid and was able to avoid quarrels. 
The asthmatic attacks disappeared when 
the emotional outbursts were eliminated. 
Patient was slightly drowsy during the 
first 2 days of therapy. There were no 
other side effects, and no changes in the 
blood chemistry. 

A female, 30 years old, had asthma 
end sensitivity to.dust, pollens, and ani- 
mal dander. At the time of treatment 
she had been pregnant for 3 months and 
suffered from nausea. Patient was ex- 
tremely tense because of a family situa- 
tion, Trilafon 16 mg. daily in divided 
doses, was administered for 18 days. 
Nausea was relieved after 2 days of 
therapy and tension diminished con- 
When placebos were substi- 
returned. 


siderably. 
tuted, nausea and tension 
Good results recurred when therapy 
with Trilafon was resumed. 

A male, 54 years old, had dermatitis 
caused by contact with leather. Patient 
was emotionally disturbed and worried 
about his condition. Trilafon, 16 mg. 
daily in divided doses, was administered 
for 19 days. The patient was able to 
sleep better and itching diminished. 
There were no side effects. 

A male, 60 years old, had psoriasis 
and severe nervous tension, Good re- 
sults were obtained with Trilafon 12 mg. 
daily, administered for 3 weeks. Pa- 
tient reported that itching no longer 
kept him awake at night. Blood picture 
and blood pressure were not affected but 
there was slight, occasional xerostomia. 
Patient requested that his wife, who 
suffered from the menopausal syndrome. 
also be treated with Trilafon. 

A female, 69 years old, had hyperten- 
sion of 190/120 mm. which had been re- 


MEDICAL TIMES 


4 
é 


sistant to medication. Patient was ex- 
tremely emotional and aggressive. Tri- 
lafon 16 mg. daily, was administered for 
24 days. She slept better at night and 
felt relaxed during the day. Headaches 
diminished, She had slight, occasional 
drowsiness, When placebos were sub- 
stituted, the headaches and nervous ten- 
sion returned. 

A female, 21 years old, had urticaria 
and poison ivy dermatitis, and was sensi- 
tive to shellfish and spices. Emotional 
upsets resulted in outbreaks of hives. 
Trilafon 16 mg. daily, was administered 
for 20 days with excellent results. The 
attacks of urticaria disappeared and pa- 
tient slept better. There were no altera- 
tions in the blood pressure or blood 
count and no side effects. When placebos 
were substituted, nervous tension re- 
curred. 

Therapy with Trilafon was resumed 


and the previous improvement returned 


and continued. 

A female, 58 years old, had contact 
dermatitis, She was a church organist 
but stopped working because of concern 
about her appearance. Trilafon 16 mg. 
daily, was administered for 22 days; her 
condition improved sufficiently so that 
she could resume working. Itching sub- 
sided and the patient was able to sleep 
better. Improvement continued during 
3 additional weeks of treatment with 12 
mg. Trilafon daily, 

A male, 49 years old, had allergic 
rhinitis due to dust, molds, and pollens. 
Patient was tense and scratched himself 
continually. He received Trilafon 24 mg. 
daily, for 2 weeks. He became relaxed, 
slept better, and stopped scratching so 
that excoriations were allowed to heal. 
The blood pressure and blood picture re- 
mained normal and there was no day- 


time drowsiness. 


Summary and Conclusions 


1. Trilafon ( per phenazine) was ad- 
ministered to 101 adults and 28 chil- 
dren with tension and anxiety, usually 
accompanying asthma, allergy, or 
dermatoses. The daily dosage range 
was from 4 to 24 mg. Trilafon in 
adults and from 3 to 12 mg. in chil- 
dren, for periods of from one-half to 
six weeks. 

2. Good or excellent results were 
obtained in all but 3 of the adults 
and in all of the children. Relief of 


tension and anxiety was followed by 
diminution of the physical symptoms. 

3. Side effects occurred in 48 adults 
and in 1 child. Drowsiness was most 
common, and usually disappeared 
within 2 or 3 days without reduction 
or interruption of therapy. 

4. The optimal dosage is 8 mg. 
Trilafon daily for children and 16 mg. 
daily for adults. At this level side 
effects are few and easily controlled, 
and the benefits are substantial. 
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Expanded Facilities at Duke Hospital 
j Expanded facilities for diagnostic tests and research 
z in blood diseases are now available in a new hematology 
laboratory at Duke Hospital, Durham, N. C. The labo- 
ry 


ratory was built and equipped at a cost of about $72,000: 
half of the amount consisted of Hill-Burton funds ad- 
ministered by the North Carolina Medical Care Com- 
mission, while the remainder was provided by private 
donors. Dr. R. W. Rundles, Director of the Laboratory, 

| said the new facilities are geared to handle diagnostic 

tests and other laboratory procedures for 60 patients per 

| week. Interview cubicles and examination rooms are 
provided for outpatients who come to the laboratory for 
blood tests. One resarch project now underway at the 
laboratory is concerned with nutritional anemias and 
various compounds that affect the rate of blood forma- 
tion. This project and several others are being con- 
ducted under the auspices of the American Cancer 
Society, which annually contributes about $36,000 for 
cancer-related research at Duke. 
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HARVEY B. 
MATHEWS, 
M.D., F.A.CS. 


CONTEMPORARY 
PROGRESS 


Perinatal a Caused by 
Obstetrical Analgesia and Its 
Avoidance by the Use of Prodine 

A. G. King (American Journal of Obstet- 
rics and Gynecology, 71:1001, May 1956) 
reports the use of alpha-prodine hydrochloride 
(Nisentil®) in 402 labors. The total dosage 
used in this series varied from one hundred 
and twenty to three hundred and sixty mgm., 
given in divided doses. In some cases the 
prodine was combined with scopolamine, but 
never with barbiturates. The prodine was not 
efiective in 4.5 per cent of the cases; in about 


. ‘ one-third of the remainder supplementary 
Obstetrics anesthesia with gas or trichlerethylene was 
necessary at the end of the first stage and in 
and 
the early second stage of labor. With prodine. 
Gynecology the women were euphoric during labor and 


not unconscious. The dosage schedule that 
was found most satisfactory in these cases 
was an initial subcutaneous injection of 


thirty to sixty mgm., depending upon the 


is 
| 
> 


weight of the patient, the degree of her 
apprehension, the character and intens- 
ity of the contractions, and the esti- 
mated duration of labor. After the ini- 
tial dose, doses of thirty mgm. were 
given every one to three hours, accord- 
ing to the progress of labor. In more 
recent cases, when supplementation was 
necessary, low spinal anesthesia has 
been employed a little earlier than it 
would ordinarily have been used. In 
the series of patients in which prodine 
was used there were five perinatal in- 
fant deaths, none of which can be at- 
tributed to the drug; death was due in 
these instances to complete abruptio 
placentae, prolapsed cord, postmaturity, 
erythroblastosis and prematurity 
(twenty-six weeks). There were two 
cases of apnea; in one the mother had 
been given intravenous meperidine; in 
the other case, the cause was unknown, 
but the mother had been given only 
ninety milligrams prodine in seven 
hours; both of these infants recovered 
and are normal at the age of seven 
months and two years respectively. Only 
twenty-six of the infants showed “even 
the slightest resistance” to immediate 
crying—the longest period being two 
and a half mintes. The other three hun- 
dred and sixty nine infants (two sets of 
twins) showed “immediate” response, 
i.e., within thirty seconds. Since low 
spinal anesthesia has been employed for 
delivery, no infant has failed to show 
this immediate response. Prodine, the 
author concludes, is safe not only for 
the mothers, but also for the infants who 
showed “a remarkably low incidence” of 
apnea and delayed respiration even 
though terminal inhalation anesthesia 
was used in some cases. 

Comment: [n efforts to find a com- 
pletely satisfactory analgesic, obstetri- 
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cians and others over the years have 
tried a multiplicity of drugs with vary- 
ing degrees of success but the ideal agent 
is yet to be discovered. 

The author has apparently found a 


drug, Alpha-prodine hydrochloride 


(Prodine), that is excellent for both 
mother and baby. 
for the baby. 
anoxia or abnormal pulmonary ventila- 


It is unusually safe 
It produces little or no 


tion. Delayed respiration was absent 
in nearly all cases, even when terminal 
inhalation anesthesia was employed. 

This is good news for the busy prac- 
titioner with little or no competent help. 
Read this article carefully and follow its 
recommendations. 


Cesarean Section 


S. A. Cosgrove (Surgery, Gynecol- 
ogy and Obstetrics, 102:616, May, 
1956) reports that at the Margaret 
Hague Maternity Hospital of Jersey 
City, New Jersey, there had been at the 
end of 1954, 158,498 deliveries and 
5,407 Cesarean sections. In addition to 
fetopelvic disproportion, Cesarean sec- 
tion was also employed in some in- 
stances of relative disproportion in 
which a test of labor failed, in some 
of malpresentation, especially transverse 
presentation, in patients where there 
was mechanical interference with vagi- 
nal delivery, such as tumors, or results 
of former injuries or operations, in pla- 
centa previa, abruptio placentae, and in 
severe toxemias. Transperitoneal Ce- 
sarean section was done in “clean” pa- 
tients, those who had been in labor not 
more than twenty-four hours, and those 
whose membranes had been ruptured 
not more than twelve hours, and those 
whose membranes had not been rup- 
tured not more than twenty-four hours. 
The method of extraperitoneal section 
has been employed in a total of 1,354 
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patients; in the last seven years it was 
employed in 501 out of 1,480 sections. 
There were only five deaths in the en- 
tire series of 1,354 instances of extra- 


peritoneal section, a mortality rate of 
0.37 per cent. It has been found that 
when a woman is once delivered by 
Cesarean section, it is not necessarily in- 
dicated in subsequent deliveries. Of 414 
women delivered by Cesarean section 
because of fetopelvic disproportion, 114, 
or 27 per cent, were delivered by vagina 
in a subsequent pregnancy; in sixty 
women who were delivered by Cesarean 
section for placenta previa, abruptio 
placentae, or toxemia, 77 per cent were 
delivered by vagina subsequently. 

Comment: There is no question 
about it. The modern Cesarean section 
operation is a safe operation provided 
the commonly recognized safeguards are 
strictly observed. Naturally the oper- 
ator must have had sufficient training to 
qualify him as an obstetric surgeon. 
There must never be any “fudging” with 
respect to the contra-indications, not- 
withstanding the “cure all” belief that, 
unfortunately, some obstetric surgeons 
have in the antibiotics. Antibiotics 
should never be substituted for sound 
obstetrical and surgical judgment. We 
have no right to compromise good sur- 
gical or obstetrical judgment for any 
agent or drug whose action is in the 
“future” and all too often ineffective. 
Who can tell for sure when any anti- 
biotic will be effective? We feel very 
strongly in this regard because we have 
noted, particularly in the younger group 
of obstetricians with little or no sur- 
gical “seasoning” (10 years in private 
practice), an to sacrifice 
sound judgment to the antibiotics and 
“prayers” with disastrous results. 

The author reports 5407 Cesarean 


eagerness 


sections with a mortality rate of 0.37 
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per cent (five deaths) which proves be- 
yond doubt what your commentator has 
heen trying to say. 

Wonderful! This article is brim full 
of sage obstetrical-surgical information 
by a@ physician-surgeon with a lot of 
good common sense gleaned from ex- 
tensive experience extending over forty 
years of active practice. Study it! Abide 
by the advice given and you will be bet- 
ter prepared to handle your own Ce- 
sarean sections. 


Clinical Evaluation of Chiorproma- 
zine in the Management of Labor 
U. E. Anz and L. J. Smith (American 
Journal of Obstetrics and Gynecology, 
71:1242, June, 1956) report the use of 
chlorpromazine in one hundred and 
thirty-five patients in active labor; of 
these ninety-one were multigravides and 
forty-four were primigravides. Of the 
infants delivered one hundred and thirty- 
two were full term and three were pre- 
mature; seventy-three were delivered 
spontaneously; fifty-five were delivered 
by low forceps; five were breech de- 
liveries; and two were delivered by Ce- 
sarean section. One group of the twenty 
patients were given chlorpromazine 25 
mgm., and meperidine hydrochloride 50 
mgm. mixed in a single syringe; thirty- 
five per cent of these patients were given 
meperidine hydrochloride and_ chlor- 
promazine in the same dosage mixed 
with 0.4 mgm. scopolamine; but only a 
hundred of these patients could be ade- 
quately studied; of these one hundred 
patients, thirty-three required a second 
injection of meperidine and chlorproma- 
zine, and one a third injection. Of the 
twenty patients given meperidine and 
chlorpromazine, fifty-five per cent  re- 
ported good analgesia, thirty-five per- 
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cent excellent analgesia, and ten per 
cent poor analgesia; fifteen per cent re- 
ported amnesia. Of the one hundred 
patients given scopolamine with meperi- 
dine and chlorpromazine, forty-six per 
cent reported good analgesia, forty-nine 
per cent excellent analgesia, and five per 
cent poor analgesia; thirty per cent of 
these patients reported amnesia. With 
both spinal and general anesthesia, the 
use of chlorpromazine reduced the per- 
centage of infants requiring any form 
of resuscitation by more than fifty per 
cent and none of the infants in the 
chlorpromazine group required active 
resuscitation. Any hypotension ob- 
served after the use of chlorpromazine 
was minimal, and there was no signifi- 
cant increase in the hypotension follow- 
ing spinal anesthesia when chlorproma- 
zine was also employed. 

Comment: The popularity of the 
tranquilizing drugs knows no end— 
“Everybody is using them for Every- 
thing,” and the travail of labor is no 
exception. 

Properly used, there is little or no 
danger to the mother or baby. Chlor- 
promazine (Thorazine®) can produce, 
(in large doses) serious hypotension and 
jaundice in the mother. Apparently 
there are no other untoward effects of 
the drug. 

Another important property of Thora- 
zine® is its potentiating ability. About 
one half the usual dosage of any anal- 
gesic and anesthetic agent is required 
when used in conjunction with Thora- 
zine®, thus lessening the depressing ef- 
fects of these drugs upon the baby. In 
fact these babies rarely need resuscita- 
tion of any kind. Obstetric dosage of 
course must be strictly observed and 
intelligent supervision. 

Judging from the many recent reports 
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Thorazine® (Chlorpromazine) is des- 
tined to be a popular obstetric tranquil- 
izer. It fits with the crusade to reduce 
perinatal morbidity and mortality. 


Placental Bacteremia; a Significant 
Finding in Septic Abortion 
Accompanied by Vascular Collapse 
W. E. Studdiford and G. W. Douglas 
(American Journal of Obstectrics and 
Gynecology, 71:842, April 1956) report 
that from June 1, 1950 to May 31. 
1954, over seven thousand cases of abor- 
tion were observed at Bellevue Hospital ; 
two thousand five hundred of these pa- 
tients showed clinical evidence of infec- 
tions; twenty-two of them died, and 
autopsy showed “the well-known fatal 
extensions of post-abortal sepsis.” Since 
July 1, 1954, seven cases of abortion 
with ruptured membranes and clinical 
evidence of infection, all but one in the 
second trimester of pregnancy, have 
been seen; four of these patients died 
and three survived. All of these patients 
developed hypotension within forty- 
eight hours after the onset of fever. No 
signs of cardiac disease were found in 
any of these patients and none give a 
history of heart disease. Abdominal and 
pelvic examination did not show evi- 
dence of spread of infection in the pel- 
vis or peritoneum. When hypotension 
developed, all these patients showed 
clinical signs of shock, but the shock 
could not be related to blood loss, as 
the blood counts were normal or showed 
increasing hemoconcentration, and the 
usual measures for treating shock had 
little or no effect in relieving the hypo- 
tension. One of the patients died un- 
delivered; in four cases abortion oc- 
curred shortly after the onset of the 
hypotension but remnants of the pla- 
centa remained in the uterus; another 
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patient who also aborted shortly after 
the appearance of hypotension had a 
hysterectomy done twelve hours later, 
and it was found that the placenta had 
not separated; one patient made a grad- 
ual recovery from sepsis and hypoten- 
sion, but aborted three weeks later. 
Blood cultures were made in five cases 
and were positive for Escherichia coli or 
Aerobacter aerogenes in four cases. In 
four cases with the most severe symp- 
toms, all but one of which were fatal, 
examination of the placentas showed 
that the blood vessels of the villi were 
distended with gram-negative bacteria: 
the stroma of the villi showed no reac- 
tion to the bacteria, but if the bacteria 
were present in the intervillous space. 
there was an inflammatory reaction. 
From the study of these patients the au- 
thors conclude that in cases of abortion 
or threatened abortion in which hypo- 
tension develops, complete removal of 
the fetus and placenta is indicated, and 
this should be done within twelve hours 
after the onset of hypotension. Hyster- 
ectomy is not indicated, unless, as in one 
of the cases reported, the placenta re- 
mains attached and “inaccessible.” 

Comment: After a considerable ex- 
perience extending over forty years with 
pelvic infections, your commentator can 
agree fully with the author's conclu- 
sions. 

Collapse, with marked hypotension 
without undue blood loss is the “pic- 
ture.” Shock of this nature is not 
amenable to blood transfusion no mat- 
ter how much blood is given. Removal 
of the infected placenta is imperative. 
If this cannot be accomplished through 
the vagina, hysterectomy is indicated 
even in the presence of shock. Truly, 
these are desperate cases and heroic 
measures are justified within twelve 
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hours of the onset of severe symptoms 
if success is to be attained. Even un- 
der these circumstances mortality is 
high. Never depend on antibiotics alone 
in these overwhelming pelvic infections ; 
prompt surgical removal is mandatory. 
There is no time for procrastination 


ynce the diagnosis is clear. 


Hysterectomy in Young Women 


W. M. Jacobs and H. I. Daily (Sur- 
gery, Gynecology and Obstetrics, 102:- 
539, May 1956) report sixty-eight hys- 
terectomies done on women thirty years 
old and younger from Jan. 1, 1953 
through June 30, 1955. In this period 
a total of five hundred and fifty-eight 
hysterectomies were done at the same 
hospital; all but three of the sixty-eight 
hysterectomies in this series were total 
hysterectomies, abdominal or vaginal. 
The sixty-eight patients in this series 
had had a total of one hundred and 
ninety-two pregnancies, but twenty-two 
had never been pregnant. The chief 
indications for hysterectomy in these 
patients were severe recurrent pelvic in- 
flammatory disease (twenty patients) ; 
symptomatic (eighteen pa- 
tients): and prolapse or cystocele, or 
rectocele (thirteen patients); cervical 
carcinoma in situ was the indication for 
operation in five cases; and carcinoma 
in situ was also present in another case 
in which there were other indications 
for operation. Vaginal hysterectomy was 
employed in all cases of prolapse cysto- 
cele, or rectocele, and in the cases of 
carcinoma in situ, and is considered by 
the author to be the best type of opera- 
tion for these conditions. A long term 
follow-up is being employed for these 
patients to evaluate the final results of 
hysterectomy in young women “from a 
physical and psychological standpoint.” 
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Comment: An uncomplicated hys- 
terectomy is normally a relatively easy 
operation. It can, however, under cer- 
tain conditions, become a very difficult 
operation, testing the operative skill of 
the surgeon to the utmost. Largely be- 
cause of their accessibility, both from 
a diagnostic and operative standpoint, 
the uterus, adnexae and pelvic cellular 
tissues have been subjected to many 
types of operations—some indicated; 
many contraindicated. Perhaps no set 
of organs has been so “needlessly oper- 
ated” by so many surgical neophites. 
“Rules and Regulations,” prompted 
largely by the pathologist, make it more 
difficult to remove normal pelvic struc- 
tures nowadays (ovaries, tubes, even the 
uterus). We like to give the pathologist 
full credit for his part in the better edu- 
cation of the surgeon. We learn much 
by our mistakes—premeditated or acci- 
dental, and the pathologist can help us 
keep the “straight and narrow path.” 
Hysterectomy in the young woman can 
truly be a perplexing problem, putting 
grave responsibility upon the surgeon. 
Not from a purely technical standpoint 
but in the far reaching results upon the 
personality of the young woman. Every 
female is born with the instinct to re- 
produce; to be a good mother; to be a 
responsive wife. Take these away or 
hamper their fulfillment and unhappi- 
ness is sure to follow—slight, moderate, 
or severe. In view of such far reach- 
ing results the gynecological surgeon 
(any surgeon) must weigh the evidence 
with the utmost care. 
repair operations for the relief of pro- 
lapsus uteri with cystocele and rectocele 
to vaginal or abdominal hysterectomy, 
except, perhaps, in the older patient. We 


We prefer pelvic 


employ the Manchester, with minimal 
modifications, and have had excellent 
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results (up to 25 years). We do not 
permit vaginal delivery after complete 
plastic repair operations (Manchester, 


composite repair, etc.) If pregnancy 
and labor supervene Cesarean section is 
the operation. Of course there could 
be an occasional exception to this gen- 
eral rule; there is to most any rule. This 
type of surgery is not for the inexperi- 
It requires sound judgment ac- 
One may 


enced. 
quired through experience. 
master operative technics far easier than 
one can prognosticate their results—par- 
ticularly is this true in surgery of the 
reproductive Think clearly, 
study thoroughly; operate with sound 
judgment is a good axiom for any sur- 


system. 


geon lo remem ber. 


Habitual Abortion: Therapeutic 
Evaluation of Citrus Bioflavinoids 


F. A. Taylor (Western Journal of 
Surgery, Obstetrics and Gynecology, 
64:280, May, 1956) reports the use of 
citrus bioflavinoids of nineteen women 
who were “habitual: aborters” and in 
six cases of threatened abortion. One 
capsule (300 mg.), containing 100 mg. 
ascorbic acid in addition to the natural 
citrus flavinoid vitamin P comp!ex 
(CVP®), was given three times a day 
for a period varying from one to eight 
months. Of the nineteen patients who 
were habitual aborters, fourteen were de- 
livered normally at term of a normal in- 
fant; twelve of these had “no undue 
bleeding” at the time of delivery: one 
had “some bleeding” and one a post- 
partum hemorrhage. Miscarriage oc- 
curred at the end of the third month in 
one patient and at the end of the fourth 
month in another; in one patient prema- 
ture separation of the placenta occurred 
at eight months and Cesarean section 


was done with delivery of a stillborn 
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Of the six patients treated with 
for 


infant. 
CVP* 


were delivered 


threatened abortion, four 


normally at term, and 
two were delivered of stillborn infants 
before term. 


delivered at term had any excessive 


None of the four patients 


bleeding. 


The Endometrial Aspiration 
Smear: Research Status and 
Clinical Value 

E. L. Hecht (American Journal of Ob- 
stetrics and Gynecology, 71:819, April, 
1956) reports nine hundred and one 
cases in which endometrial aspiration 
smears were obtained; the age of the pa- 
tients in this series ranged from seventy- 
six to twenty-one years, with an average 
age of fifty-one years. All had abnormal 
uterine bleeding; in one hundred and 
seventy one or 18.97 per cent, the bleed- 
ing was postmenopausal. In the total 
series af patients, fifty-two or 5.77 per 
cent, were found to have adenocarci- 
the 
adenocarci- 


noma of the endometrium. In 
fifty-two 


noma of the endometrium, vaginal and 


patients with 
cervical smears were positive in thirty, 
or 57.69 per cent, but the endometrial 
smears were positive in forty-eight, or 
92.31 per cent. In six patients, in whom 
the endometrial smears were positive 
for adenocarcinoma, examination of 
curettings was negative, but the diag- 
nosis of adenocarcinoma was confirmed 
when the uterus was subsequently re- 
moved. There were four false negatives 
and five false positives; in two patients 
in each group, the error in diagnosis was 
attributed to a “poorly taken smear.” In 
thirty of the fifty-two instances of the 
adenocarcinoma or 57.69 per cent, hy- 
perplastic cells were also found in the 
endometrial smear. Endometrial hyper- 
plasia was present in one hundred and 
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forty six of the nine hundred and one 
patients in this series; vaginal and 
cervical smears showed this hyperplasia 
in fifty-three cases or 36.30 per cent, 
but endometrial smears were positive in 
one hundred and ten instances, or 75.34 
per cent. The taking of endometrial 
smears is advocated by the author as 
“a routine preliminary procedure” in 
the study of patients having abnormal 
uterine bleeding. 

Comment: We believe, with the au- 
thor, that cytodiagnosis performed on 
endometrial cells obtained by aspiration 
of the uterine cavity is superior to those 
made from cervical and or 
Endometrial aspira- 


smears 
vaginal secretions. 
tion gives fresh, intact cells to examine, 
not cells undergoing various abnormal 
changes that may take place in transit 
through cervix and vagina. Furthermore 
aspirated endometrial cells definitely 
fix the source of these cells. Of course 
the technic of aspiration of the uterus 
is perhaps a bit more complicated than 
obtaining material for smears from the 
cervix or vagina but with practice, this 
can be easily accomplished in your 
office in the vast majority of cases. Na- 
turally, especially in the elderly, you 
may find it impossible to penetrate the 
cervical canal (partial or complete 
stenosis present) and in such patients 
hospitalization is required. The same 
holds true for the occasional post-oper- 
ative case. Don't allow hospitalization 
or excuses from the patient to deter you 
from performing cytodiagnosis when 
it is indicated. It is “lots better to be 
sure than to be sorry.” Early diagnosis 
is still our only effective weapon in the 
“Can- 


cer protection through early detection” 


successful treatment of cancer. 


needs to be advertised to the public. 
Do it! 
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Carcinoma in Situ of the 
Uterine Cervix 


L. E. Lee, Jr., and associates (Sur- 
gery, Gynecology and Obstetrics, 102: 
677, June 1956) report that in a study in 
Puerto Rico financed by the National 
Cancer Institute, over eight thousand 
three hundred women were studied by 
pelvic and cytologic examinations; in 
this group sixty-seven instances of car- 
cinoma in situ were found; fifty-three 
of these patients were carefully followed 
up with repeated clinical, cytologic and 
biopsy examinations for up to three 
years, and have not shown any signs of 
invasion; and it planned to continue the 
follow-up unless the histologic examina- 
tion shows evidence of invasion. The 
average age of the patients in this series 
with carcinoma situ was 6.3 years 
younger than the average age of women 
with invasive carcinoma of the cervix. 
Methods that may be used to determine 
whether invasive carcinoma complicates 
carcinoma in situ of the cervix include 
the careful microscopic examination of 
tissues from endometrial suction curet- 
ting, endocervical canal curetting, mul- 
tiple punch biopsies of the squamoco- 
lumnar junction, and of the cervix 
portio. The specimens can be obtained 
safely in outpatient clinics. But cyto- 
logic screening is a valuable method 
for selecting individuals who have early 
cancer of the cervix or who should be 
studied further. 

Comment: This study shows very 
clearly what can be accomplished by 
screening by cytologic and biopsy ex- 
amination of over eight thousand three 
hundred women, a cross-section of the 
female population of Puerto Rico, in 
an out-patient clinic. This type of study 
truely gives “cancer protection through 
early detection.” Furthermore, it can 


clarijy the nature of cancer in situ 
and therefore give us a better insight 
into the proper management of such 
lesions. Today the management of can- 
cer in situ is unsettled. To treat or 
not to treat but watch is the question. 
One has good authority for following 
either of these methods of management. 
This is not good. Either one method 
is good and proper or it is wrong or bad. 
We must find the answer. We can 
through research—real research—labor- 
atory and clinical. This requires money 

our people have the money—but the 
profession and those laymen already in- 
terested will have to better inform and 
arouse those not yet interested in can- 
cer. It can be done; it must be done. 
lt is being done through several ave- 
nues, naturally by the American Cancer 
Society, but we need more purely lay 
organizations—and there are many lay- 
men in this group. Yes, we are making 
progress—but no time to slacken our 
efforts. 


Hydrocortisone in Vaginitis: 
Preliminary Report on Use of 
Hydrocortisone Vaginal Tablets 


Maxwell Roland and associates (Ob- 
stetrics and Gynecology, 7:459, April, 
1956) report the use of hydrocortisone 
vaginal tablets in the treatment of 
vaginitis of various types in one hun- 
dred and thirty-nine patients. The best 
dosage was found to be one 10 mgm. hy- 
drocortisone tablet inserted into the 
vagina daily for five days. In cases of 
vaginitis due to T.vaginalis and Monilia 
infections, better results were obtained 
when specific treatment, arsenicals in 
trichomonal vaginitis and gentian violet 
in monilial infections, was combined 
with the hydrocortisone than when either 
treatment was used alone. The treat- 
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ment resulted in the relief of the dis- 
charge and the itching and burning in 
ninety per cent of the patients treated, 
including vaginal discharge (with or 
without the other symptoms) in preg- 
nant patients. This preliminary report 
is made not to indicate that a “cure- 
all” for vaginitis has been found but to 
stimulate further study of this thera- 
peutic method. 

Comment: There is nothing for 
which a female patient is more grateful 
than the relief of vaginal itching. Leu- 
corrhea they the 
itching they must endure. The author 


can “wash away;” 
suggests hydrocortisone tablets inserted 
into the vagina (10 mgm.) daily for 
five days which gave excellent relief of 
the pruritis, when used in conjunction 
with specific treatment for vaginitis. We 
have had no personal experience with 
this method but if the physician under- 
stands the potentialities for danger in 
the use of hydrocortisone in general we 
certainly can see no contraindications. 
Try it—but “read up” on hydrocorti- 


sone first. 


Relaxin; the Third Ovarian 
Hormone: Its Experimental Use 
in Women 

E. Eichner and associates (American 
Journal of Obstetrics and Gynecology 
71:1035, May 1956) report a study of 
the effects of relaxin in seventy-eight 
women (patients and experimental sub- 
jects). In who 
checked for ureteral dilatation and sep- 
aration of the symphysis, “minimal” 
symphyseal separation and ureteral dila- 
tation were produced in one, but these 
effects could not be “reproduced”, even 
by changing the schedule of dosage. 
When relaxin was given intramuscularly 


or intravenously to patients in active la- 


nine women were 
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bor, labor was modified and slowed, but 
only after a latent period of one to one 
and one half hours, except when relaxin 
was given intravenously in large doses. 
Definite softening of the cervix after ad- 
ministration of relaxin occurred in 
thirty of thirty-nine patients who were 
studied for cervical softening; it was 
most marked in patients who did not 
progress in active labor after relaxin 
was given. Some patients in labor who 
showed . “disorganized contractions” 
(inertia) responded to the administra- 
tion of relaxin with normal labor and 
prompt delivery. 

Comment: The elusive “third ova- 
rian hormone” (relaxin) when given in- 
travenously slows labor but causes defi- 
In the 
presence of uterine inertia the admin- 
istration of relaxin is followed after a 
quiescent period, by normal labor and 
prompt delivery. This fact alone stamps 
relaxin as a useful adjunct in obstetrics 
since we think uterine inertia—desul- 
can be one of the most ex- 


nite softening of the cervix. 


tory labor 
asperating experiences in obstetrics, Re- 
laxin may be the answer. Try it and 


get home for breakfast! 


Radioactive Gold in the Treatment 
of Ovarian Carcinoma 


H. B. Elkins and W. C. Keettel 
(American Journal of Roentgenology, 
75:1117, June 1956) report that cyto- 
logical study of peritoneal washings were 
made in two hundred and seventy-five 
patients who had abdominal operations. 
There were twenty instances of proved 
ovarian carcinoma; in thirteen of these 
patients, positive or “suspicious” cells 
were found in the peritoneal washings, 
in four, no abnormal cells were found: 
and in three, the smears had been inade- 
quate for study because of bleeding 
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In ten cases in which 


from the incision. 


there was no break through the ovarian 
capsule and no neoplastic tissue was 
found outside the ovary, positive cells 
were found in the peritoneal washings. 
Sixty-six patients with ovarian car- 
cinoma have been treated with radio- 
active gold; a total of seventy-four in- 
jections of radioactive gold have been 
given in these sixty-six patients. In 
twenty-five of these patients, the car- 
cinoma was so far advanced that oper- 
ation was not attempted, but the gold 
was given to prevent accumulation of 
ascitic fluid; in twelve of these patients 
the gold had a definite inhibitory effect, 
no further tapping being required; nine 
of the patients died within six weeks, 
so the results of the gold injections could 
not be evaluated; in four the injections 
had no inhibitory effect. 
tients had early carcinoma, seven were 


In twelve pa- 


treated with radioactive gold more than 
two years ago; five of these patients are 
living and two had died: four were 
treated less than two years ago and one 
less than a year ago and all are living. 
In thirteen instances of more advanced 
ovarian carcinoma in which there was 
known residual circinoma after opera- 
tion, radioactive gold was used one to 
two years ago, but no definite conclu- 
sions can be drawn in regard to the 
value of the treatment in these patients. 
* Comment: The multiplicity of meth- 
ods of treatment of cancer is positive 
proof that there is no specific treatment. 
Treatment, by the use of radioactive 
colloidal gold is “just another” agent 
employed with “hope and prayer” that 
it will stay the growth and spread of 
malignant cells. As the author states, 
radioactive gold is not sufficient when 
used against mass cancer but it will de- 


stroy free malignant cells—e.g. those 
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floating around in the exudate of a seri- 
ous cavity. It will control the accumu- 
lation of ascitic fluid in the pelvic ab- 
dominal cavity in fifty to seventy per- 
cent of patients, This is of great value 
to both patient and physician because tt 
obviates repeated operative procedures 
for the removal of such fluid (ascites— 
which affords the patient great relief. 
Over-dosage, according to the author, 
causes pretty much the same tissue 
(peritoneal) reaction as a comparable 
dose of any other radio-active agent. 
This form of treatment is not for the 
inexperienced doctor. Remember! The 
employment of any and all radio-active 
agents requires special knowledge. They 
all may be crippling to the patient— 
even lethal—when used in a haphazard 
manner with little or no knowledge of 
their harmful potentialities. 


Postmenopausal Endometrial 
Hyperplasia 

E. R. Novak (American Journal of 
71:1312, 


June 1956) reports a study of thirty-six 


Obstetrics and Gynecology, 


instances of postmenopausal endometrial 
hyperplasia in which hysterectomy was 
done with removal of all ovarian tissue. 
These patients are only “a fraction” of 
the patients of this type seen at the Johns 
Hopkins Hospital, as most of them were 
treated by curettage, with or without 
radiation therapy. In these thirty-six 
patients, the average cessation of men- 
struation was at the age of fifty-one; 
fifty-two per cent of them weighed over 
one hundred fifty pounds, the blood 
pressure was above 160/90 in forty- 
eight; sixteen per cent had diabetes, “a 
surprisingly high” percentage, which the 
author considers is “a statistical devia- 
tion” due to the small group studied. 
Thirty-six per cent of these patients had 
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never had children, and another twelve 
per cent had had only abortion or still- 
birth; curettage had been done previ- 
ously in “somewhat less” than thirty- 
three per cent; the pathologic material 
was available in only about half the 
cases, and when available showed as a 
rule hyperplastic or nonsecretory endo- 
metrium. Some associated pathological 
condition was noted in more than fifty 
per cent of these patients, including 
ovarian tumors in approximately eleven 
per cent: Ovarian stromal hyperplasia 
was found in sixty per cent of these 
patients, a percentage “almost identical” 
with that reported in instances of fundal 
cancer. There was a possibility of in- 
vasive carcinoma in two of these patients 
been curetted recently with 


who had 


“equivocal findings.” The similarities 


between postmenopausal endometrial 
hyperplasia and endometrial cancer in- 
dicate that these two represent varying 
degrees of response to some sustained 
stimulus, and the available evidence in- 
dicates that this stimulus is due to estro- 
gen. In ovulating women, development 
of endometrial cancer appears to be a 
different process. In postmenopausal 
endometrial hyperplasia, the frequency 
of such complications as obesity, hyper- 


tension, diabetes and sterility suggests 
an endocrine disorder of « general na- 
ture in which the pituitary gland prob- 
ably plays an important role. 
Comment: Endometrial hyperplasia 
giving rise to bleeding—slight or pro- 
fuse—in this type of patient should give 
the physician cause for apprehension. 
It is from such cases that endometrial 
cancer is most likely to develop. Fur- 
thermore, it is in these cases that early 
diagnosis of frank or suspected malig- 
nancy can be made and hence complete 
cure The 
has always been and still is the “key 


man” in the diagnosis and prevention 


attained. family physician 


of cancer of the uterus and cervix. To 
say this is more true than ever before 
since by cytological studies (available in 
most communities, either locally or by 
mail) the earliest possible diagnosis may 
be made. Routine cytological studies 
should be the aim of every physician. 


We 


found patients perfectly willing to pay 


It’s simple and it is diagnostic. 


for this service once they knew oj its 
importance. Try and establish this rule 
in your office, particularly in your 
bleeding cases not associated with preg- 
nancy and in the menopause group. It 


is so very important! 
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OFFICE SURGERY 


ACUTE 
BURSITIS 


in bursae lie between 
muscles or tendons of muscles and mov- 
ing bony protuberances. 

Bursitis occurs commonly in the fol- 
lowing deep bursae (Fig. 1): 

a. Subacromial (subdeltoid) situated 
between coracoacromial arch and del- 
toid muscle above and short rotators of 
the humerus and the greater tuberosity 
below. 

b. Subgluteal (bursa trochanterica m. 
glutei, max.) situated between greater 
trochanter and gluteus maximus muscle. 

c. Iliopsoas (iliopectinea) situated 
between the capsule of the hip joint and 
the iliopsoas muscle. 


d. Supratrochanteric ( bursae trochan- 
terica m. glutei medii ant. and post; m. 
between the 


glutei_ minimi) situated 


228 


Fig. | Topography of deep bursae 
commonly affected with bursitis. 


a. Subacromial. 

b. Subgluteal. 

c. lliopsoas. 

d. Supratrochanteric. 
e. Semimembranosus. 
Pretibial. 


muscle planes above the greater tro- 
chanter. 

e. Semimembranosus 
tween the tendon of the semimembran- 


situated he- 


osus muscle and the inner head of the 
gastrocnemius muscle. 

f. Pretibial 
nea) situated between the patellar liga- 


(prepatellaris subtend:- 
ment (quadriceps tendon) and the tu- 
bercle of the tibia. 

Subacromial Bursa Acute traumat- 
ic bursitis occurs most frequently in this 
bursa. 

Symptoms Tenderness to pressure be- 
low the anterior margin of the acromion, 
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or around the acromion; abduction, in- 
ternal and external rotation are painful. 
In severe trauma there is a complete loss 
of function of muscles surrounding the 
bursa. There is a reflex spasm on the 
muscles on passive motion and swelling 
below and anterior to the acromion. 
Therapy To prevent adhesions and to 
relieve pain and muscle spasm, the thick 
calcium deposit in the bursa is diluted 
with Novocain solution and aspirated. 
The skin over the most protruding 
part of the bursa is infiltrated with 
2% Novocain using a 24 gauge needle, 
then the bursa is entered anteriorly with 
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an 18 gauge needle to which a 10 ce. 
syringe is attached filled with 1% Novo- 
cain. The solution is injected into the 


bursa. The syringe is removed leaving 


the needle in place and another 10 cc. 


syringe is attached containing 


Novocain solution; and the solution is 


injected and aspirated to remove the 


calcium deposit. The residuum of the 


Novocain solution is left in the joint 


capsule, (Fig. 2.) 

The shoulder is immobilized in partial 
abduction by a thick axillary pad and 
by elastic adhesive strapping, which is 
applied over the shoulder. An ice bag 
placed over the shoulder for one or two 
days will aid in reducing discomfort. 

After the symptoms subside exercise 


as illustrated in Fig. 4 is prescribed to 


avoid adhesions. 


Fig. 2 Method of 
insertion of 
needle to aspir- 
ate the fluid from 
the subdeltoid 
bursa. 
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Fig. 3 (Above, Left) Method of strapping 
shoulder to lift arm in subacromial bursitis. 

a. Straps are applied with upward pres- 
sure from arm to across shoulder in alternate 
front and back layers until shoulder is en- 
tirely covered. 

b. The ends of the strips are anchored 
on the arm with an elastic adhesive strip. 

c. The ends of the strips on the back and 
chest are anchored with transverse adhesive 
strips. 


Fig. 4 (Right) Exercises for stretching adhesions 
in subacromial bursitis. a. (Above, Right) Wall 
climbing exercise. Patient creps up a wall with 
his fingers. b. Codman's stooping exercise. 
Patient grasps a chair with hand of sound arm 
and lets the affected arm fall. The affected arm 
is then swung back and forth and in circles. 


Subgluteal, Iliopsoas, and Supra- 
trochanteric Bursae Bursitis in these 
bursae may give confusing symptoms. 

Symptoms Definite tenderness to pres- 
sure over the inflamed bursa. Restriction 
of movement in the hip joint and pain 


in positions which put strain on the in- 
flamed bursa. 
Therapy Rest and heat for two to 


three days. 
Semimembranosus Bursa [bursitis 
in this bursa is known as Baker's cyst. 
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Symptoms Similar to those described 
in subgluteal bursitis. The enlarged pos- 
terior pouch of the bursa may protrude 
into the popliteal space; the enlargement 
forms the popliteal or Baker's cyst 
(Fig. 5). 

Therapy Rest and ice bag will relieve 
pain and aspiration of fluid will reduce 


Fig. 5 Appearance 
of the popliteal 
space in semimem- 
branosus bursitis. 


(Baker's cyst.) 


tension. 

Pretibial Bursa Bursitis in this bursa 
causes enlargement. 

Symptoms Tenderness and sensitivity 


to pressure. 
Therapy Aspiration and strapping 
with adhesive plaster. 


Fiberscope Presented by the 
University of Michigan 


Several scientists of the University of Michigan have 
developed what they call a “fiberscope” for use as a 
gastrointestinal diagnostic instrument. The tube is 
one-half inch in diameter, and made up of thousands 
of minute glass fibers with a “picture window” which 
is lighted to reveal the interior of the stomach. The 
tube has almost the flexibility of a rope, yet light and 
image are transferred from one end to the other with 
the same clarity regardless of the curving and twisting 
of the tube. While the fiberscope has been used 
successfully on patients at the University Hospital, 
additional refinements now being made will add to its 
efficiency and the scope of its application. 
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This is the second in a series of articles on the revised 
Principles of Medical Ethics of the American Medi- 
cal Association. It will be our purpose to discuss, 
separately, each of the Sections of these Principles 
in light of its ethical content and its relation to 


medical etiquette. 


Medical Ethics and Etiquette 


Section I. “The principal objective of 
the medical profession is to render serv- 
ice to humanity with full respect for the 
dignity of man. Physicians should merit 
the confidence of patients entrusted to 
their care, rendering ‘to each a full 
measure of service and devotion.’” 


PRINCIPLES OF MEDICAL ETHICS 
J.A.M.A. 164:1484 (July 27), 1957 


- this day and age, when 
materialism is rampant and idealism 
appears to be on the wane, and in 
which the ten-thousand-dollar automo- 
bile, the hundred-dollar hat, and the 
fifty-dollar tie actually have takers 
enough to make their production profit- 
able, the fact that as physicians our 
first responsibility in life is “to render 
service to humanity with full respect 
for the dignity of man” is, unfortun- 
ately, at times overlooked. 

Too often in recent years, the young 
man entering the profession seems to 
be motivated by a desire to elevate him- 
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self socially and economically in one 
short hop, with the possession of an 
expensive or fancy car apparently being 
his immediate objective in life. Hedon- 
ism seems to rule supreme. One only 
has to look around the parking lot of 
a large hospital to feel the impact of 
the “must-have-a-car-at-any-price” urge. 

This attitude is undoubtedly influ- 
enced by knowledge of the fact that in 
the last twenty-odd years the ability of 
the American people to purchase and 
pay for medical service has increased 
enormously. Doctors’ charges have in- 
creased about eighty percent and hos- 
pital costs have nearly quadrupled in 
this time. (This is less than the cost of 
living has risen). In the same period, 
due to the increase in fees received and 
in patients seen, doctors’ net average 
earnings have increased about five 
times. This prosperity is visible for all 
to behold (often to the T-men), and 
at times seems to obscure the objective 
of our profession, which we “profess” 
to be “service to humanity.” 

Physicians must not forget that to 
merit the confidence of their patients, 
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their character and behavior must be 
above reproach. Modesty in professional 
and financial activities must be their 
byword. All have taken the Hippocratic 
Oath, under which each has assumed 
the obligation to conduct himself in 
accord with its ideals. This obligation 
should weigh heavily on each physician. 
In this respect we must remember that 
our services should be sought by pa- 
tients and that we do not compete pro- 
fessionaly against each other. Hence, 
in all of our social contacts with other 
physicians’ patients, scrupulous atten- 
tion must be given to the point that it 
is a bad business to disparge a col- 
league’s professional ability or character 
in any manner. The same holds true 
when we are called in an emergency 
to treat a colleague's patient. 

It is to be noted that this “service” 
is to be rendered “with full respect for 
the dignity of man.” This is an im- 
portant concept, because a patient must 
always be considered as an individual, 
and not as a case among cases. Regard- 
less of the problems which he may 
create, the trouble which he may stir 
up, the annoyances which he generates 
in you, your patient is an individual, a 
human being, and must always receive 
the respect that this status entitles him 
to; and never forget, no other philoso- 
phy should be tolerated in a physician. 

In order to generate and maintain the 
best in patient-physician relationships. 
the free choice of the physician by the 
patient is a necessity. Otherwise, that 
unwritten but often long-lasting and 
ever binding contract which is tacitly 
entered into when a patient seeks and 
receives medical advice, has little force. 
Of course it must be understood that 
the physician can refuse to accept an 
individual as a patient, and that either 
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the physician or patient can terminate 
the patient-physician relationship after 
due notice has been given (especially 
by the physician). 

Another factor which must be con- 
sidered in comment on Section I is that 
special consideration should be given 
in our thinking to problems which con- 
front our profession and are covered in 
the phrase “rendering to each a full 
measure of service and devotion.” Now, 
just what does this mean, and what 
should it mean to you? Your editor 
takes this phrase to mean that his pa- 
tient is his patient, and that there will 
be no limit to time or effort spent for 
the welfare of this individual, as such 
is required. If he has to travel miles in 
the middle of the night, that’s it. The 
patient has placed himself in the physi- 
cian’s care. Nothing will be done to 
disturb the patient's confidence or to 
give him the idea for an instant that 
he is not the most interesting and im- 
portant individual in your editor’s life. 
He will never be a “case” or under any 
conditions, a “crock.” 

Now, there will be some who will say 
that this idea is platitudinous, senti- 
mental, biased, impractical, or in light 
of current thinking, antisocial, because 
it makes the doctor a slave of his pa- 
tient. Such thinking disturbs me, par- 
ticularly so because more and more 
your editor feels that the profession, 
especially among some of its younger 
members, is coming to regard taking 
care of patients as a forty-hour-week 
proposition with a “Medical Officer of 
the Day” or “On Duty Doctors” taking 
care of them during nights and week- 
ends. 

Then suppose, as certain dreamy in- 
dividuals are urging, we do have a 
thirty-two-hour, or thirty-hour work 
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week forced upon us? It will be doubt- 
ful in certain places in this country if 
patients will know exactly who their 
doctor is. I am not being facetious about 
this matter; since World War II the 
trend in a number of areas has been 
to gear the care of patients to a forty- 
hour-a-week schedule. Auxiliary serv- 
ices in many hospitals barely function 
from 5 PM on Friday to 9 AM on 
Monday and medical coverage is often 
minimal. This trend has interfered with 
patient care, and unquestionably has in- 
creased hospital costs by reducing the 
turnover of patients while at the same 
time decreasing the efficiency of hospital 
operations. 

In certain of these areas it is not be- 
lieved that doctors can be blamed for 
accepting the forty-hour week, because 
there isn’t anything much they can do 
about it. I am referring to physicians in 
those governmental hospitals in which 
at night, and from Friday at 5 PM to 
Monday at 9 AM, professional and aux- 
iliary staffing arrangements are at such 
a low level that at times it is even diffi- 
cult to get emergency technical work 
done. This state of affairs seems to be 
becoming more common in voluntary 
hospitals, too. These situations are the 
result of political and economic factors. 
As an old curmudgeon, I will say that, 
in my opinion, these factors prostitute 
intellectual honesty and disparage hard 
work 

Maintaining hospitals on a full seven- 
day work week might further sharply 
increase hospital costs, according to 
some directors. This would create a 
situation for which boards of trustees 
of some voluntary hospitals, who con- 
sider running a hospital a quasi-business 
enterprise, cannot find justification, and 
directors of bureaus of budgets won't 


contemplate (except when directed to 
in election years) because they feel 
hospital costs are out of hand and that 
the monies under their control can be 
spent more “profitably” elsewhere. 

However, we must remember that re- 
gardless of what holds relative to the 
auxiliary services in a hospital, the 
devoted physician can see his patient 
in the hospital daily, if such is desirable, 
even though the hospital is barely func- 
tioning nights and weekends. After all, 
much can be said for the utilization of 
clinical judgment. Your presence will 
always benefit your patient (and with 
the “labs” closed, probably save him 
and the hospital money which neither 
can afford). So, render “to each (pa- 
tient) a full measure of service and 
devotion.” 

In this respect it must be remembered 
that as a general rule, it is considered 
unwise for a physician to treat members 
of his immediate family or himself. 
Obviously, the reason for this injunction 
is that his professional judgment has a 
chance of being impaired by his anxiety 
and worry over the illness of his loved 
ones. In these circumstances the physi- 
cian should, gladly and without thought 
of being paid, give his professional 
services to physicians and their depend- 
ents, if they are in his vicinity. I my- 
self was raised in a family of physicians 
in which this courtesy has also been 
extended to members of the clergy and 
the nursing profession, while dentists 
and pharmacists and their families were 
charged half the going rate. A young 
physician entering practice in a com- 
munity should find out what the local 
customs are in respect to the extension 
of professional courtesy. 

If a physician is called from a dis- 
tance to consult and advise on the illness 
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of a physician or his family, and the 
latter is in easy circumstances finan- 
cially, a compensation which will at 
least pay for the traveling expenses of 
the consulting physician should be of- 
fered. If the consultant’s visit entails 
a real loss of time from his practice, 
with a resulting pecuniary loss, though 


should be given to including a fee in 
the compensation proffered. Also, if 


the physician or his family is covered 


by medical insurance which provides 
for the payment of fees, the physician’s 
family physician should always be re- 
imbursed for professional services 
rendered at standard rates. 


Clini-Clipping 


TRAUMATIC DISLOCATIO!! 
OF THE HIP JOINT 

A. Iliac 

B. Obturator 


C. Pubic 
D. Sciatic 
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MEDICAL JURISPRUDENCE 


Diagnosis and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B, LL.M. 
New York, New York 


QO.. of the fundamental du- 
ties of a physician is to make a properly 
skillful and careful examination of a 
patient to discover his condition or ail- 
ment. An incorrect diagnosis is not in 
itself actionable. A physician does not 
guarantee his professional judgment; 
he does not insure the correctness of 
his diagnosis. A mother sued a physician 


for malpractice in the treatment of her 
son. She alleged that the doctor im- 
properly diagnosed a head injury since 
he failed to recognize an epidural hemor- 
rhage. The evidence at the trial indicated 
that the symptoms were not those cus- 


tomarily accompanying such a hemor- 
rhage and that no breach of proper prac- 
tice occured. The court said that the case 
was at most one of mistaken diagnosis 
and that mere error in the absence of 
want of reasonable care and skill does 
not render a doctor responsible for un- 
toward consequences in the treatment of 
his patient.’ 
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Three conditions must prevail before 
a physician will be held liable to his 
patient for an erroneous diagnosis: (1) 
negligence in the diagnosis or examina- 
tion (2) followed by improper treatment 
(3) to the injury of the patient.’ 

One landmark case in the field thus 
stated the law: 

“Relative to a diagnosis by a 
doctor for discovering the nature 
of an ailment, the general rule of 
law is that a patient is entitled to a 
thorough and careful examination, 
such as the condition of the patient 
and the attending circumstances 
will permit, with such diligence 
and method of diagnosis for dis- 
covering the nature of the ailment 
as are usually approved and prac- 
ticed under similar circumstances 
by members of his profession in 
good standing.”* 

The same degree of responsibility is 
imposed on a physician in the making of 
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a diagnosis as in prescribing treatment.‘ 

Diagnostic Operations, Tech- 
niques and Procedures In Brewer v. 
Ring* (the facts are elaborated infra 
pp. 11-12) a case decided early in the 
1900's where the patient’s case was 
particularly difficult to diagnose, the 
Court agreed that the wisest and neces- 
sary procedure was an _ exploratory 
operation. Malpractice cases may arise 
both on the question of need for the 
exploratory operation itself or negli- 
gence in the act of operating. Cases on 
the need for exploratory operations 
often fail to prove malpractice, partic- 
ularly where the physician explains the 
entire situation to the patient, and ob- 
tains her consent specifically to the ex- 
ploratory phase of the operation. 

In the course of a diagnostic opera- 
tion defendant physician inserted a 
plastic catheter into a vein in decedent's 
groin to locate an aneurysm in the 
deceased’s abdomen. In the course of 
the operation, a six inch segment of the 
catheter was broken off within the vein 
Decedent was then taken immediately to 
surgery where an extensive exploratory 
operation was performed by defendant 
to locate the broken catheter. He was 
unsuccessful. Patient thereafter develop- 
ed gangrene of the leg and the missing 
catheter was located when that member 
was amputated. The court held both 
operations, intricate and dangerous 
were performed skillfully and that the 
condition of the deceased justified the 
second operation. It rejected plaintiff's 
contention that it was negligent of the 
defendant to perform the second opera- 
tion without the assistance of another 


surgeon.*® 

In a 1955 case plaintiff testified that 
while she consented to a mastectomy 
she was unaware of the nature of such 
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an operation. She subsequently specifi- 
ally instructed the physician not to re- 
move her breast and understood that he 
was simply to excise tissue from the 
breast for a test. The physician explain- 
ed to her that the instruments used to 
make a test were the same ones used to 
remove a breast. The physician then 
proceeded to remove the breast without 
biopsy and the breast proved to be free 
of cancer. The court indicated that while 
the plaintiff would have been bound by 
her consent despite her ignorance of its 
meaning, she had a right to withdraw 
her consent before the operation.’ 

In addition to receiving patient's 
medical history and making other physi- 
cal examinations, defendants took x-rays 
of patient’s skull, took an electroen- 
cephalogram, performed a pneumoen- 
cephalogram and a_ ventriculogram. 
They concluded that patient was suffer- 
ing from a deep-seated brain tumor in 
the right frontal temporal area and per- 
formed a craniotomy. It was unsuccess- 
ful not locate the 
tumor. Plaintiff's left side thereafter be- 
came paralyzed. Later, a third neuro- 
surgeon discovered the tumor in the base 
of the right ventricle during another 
exploratory operation but concluded it 


in that they could 


was inoperable. Further operations were 
palliative only. Defendants were found 
not guilty of malpractice. They perform- 
ed all the necessary diagnostic tests to 
locate a tumor which however proved 
in this case to have no value. But de- 
fendants’ failure to find the exact location 
of the tumor did not establish negli- 
gence.* 

Most jurisdictions agree that a special- 
ist is entitled to rely on the diagnosis of 
the referring physician and treat the 
patient without making an independent 
examination. An x-ray specialist treated 
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his patient for a tumor, relying upon 
the diagnosis of the family physician. 
In fact, patient was pregnant. The Court 
held that it was proper for the specialist 
to treat the patient on the family phy- 
sician’s diagnosis without making an 
independent examination.” 

In a Kansas case in the 1940's, how- 
ever, defendant physician erroneously 
diagnosed patient’s disease as cancer. 
Patient went to the Mayo Clinic for an 
immediate operation. The Court held 
defendant was not liable for the results 
of the incorrect diagnosis even if made 
negligently since his services ended with 
diagnosis. A vigorous dissent in the 
case brought out that defendant knew 
patient would, and in fact, urged patient 
to act upon his diagnosis. Moreover, the 
Mayo Clinic was entitled to rely upon 
the diagnosis. Independent diagnosis 
would have been time-consuming and de- 
fendant urged that no time be wasted.'° 

Use of X-ray or Other Tests as 
Aids to Diagnosis |t is the physician's 


duty to make use of all available diag- 
nostic aids, including X-rays. Failure to 


de so under ordinary circumstances 
constitutes negligence. Plaintiff was in- 
jured in an auto accident. The defendant 
ordered X-rays of the chest, ribs and 
upper spine. No fracture of the upper 
back or neck was disclosed. Plaintiff 
continued to complain of severe neck 
pains and indicated other symptoms of 
a broken neck. No further X-rays were 
taken until three weeks after the negative 
report of the first X-rays had been re- 
ceived. The later X-rays revealed mullti- 
ple fractures of the upper spine and neck. 
Expert evidence indicated that in cases 
where first X-rays are negative but 
symptoms of fracture nevertheless per- 
sist, further X-rays should be taken. 
The court held that a jury might reason- 
ably find that the defendant was negli- 
gent in failing to make proper use of 
X-rays as an aid to diagnosis and that 
the resultant delay in treatment of 
fractures of her neck and spine delayed 
and impeded plaintiff's recovery to her 
considerable damage."' Use of the X-ray, 
as an aid to diagnosis of brain injuries, 
held a matter of common 
knowledge."* 

Plaintiff suffered 

fractured 


has been 


from 
vertebra. Defendant, 
after taking an X- 
ray, assured him 
there was nothing 
wrong with him. 
Plaintiff 


great pain for four 


suffered 


months, remained in 
bed most of the 
time, but attempted 
to walk pushing a 
chair in front of 
him on continued 
assurances from de- 
fendant that he was 
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fine. He then went to the hospital 
where his fractured spine was indicated 
“very obviously” on X-ray. The court 
held that the defendant’s knowledge of 
this continued suffering should have 
caused him to doubt the correctness of 
his diagnosis and to make further ex- 
amination.** 

Defendant performed a radical mas- 
tectomy on plaintiff without making a 
biopsy or pathological analysis of the 
breast tissue. A post-operative patho- 
logical analysis indicated no malignancy. 
The court held that a jury might from 
its own knowledge and experience, with- 
out expert medical testimony, recognize 
the use of biopsy or pathological exami- 
nation and the microscopic analysis of 
tissue as common and accepted diagnos- 
tic practice in determining the presence 
or absence of cancer.™* 

Valdez v. Hakins* 
which a surgeon excised a gland and 
sent it to the laboratory for examination. 
While plaintiff was still under anaesthe- 
sia, the laboratory sent back a report 


was a case in 


of carcinoma. Plaintiff's right breast 
was then removed. When the patient was 
ready to return to her room, a report 
came down that the laboratory techni- 
cian had made a mistake. While the case 
was dismissed on other grounds, the 
court indicated the possibility that a 
surgeon under such circumstances might 
be liable for malpractice for “negligent 
haste” in the removal of the 

Defendant failed to make a urine 
test in treating a diabetic patient. He 
failed even to take patient’s temperature. 
He treated patient for diabetic coma 
instead of for insulin shock. The court 
held defendant should have discovered 
the patient's true condition. The symp- 
toms of the two conditions are quite 


breast. 


in any event, witnesses 


different. and 
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testified to the importance of urine tests 
in diagnosing the condition of a diabetic 
patient.** 

Proximate Cause A plaintiff must 
establish a causal relationship between 
defendant’s lack of skill and patient's 
injury. An incorrect diagnosis can pro- 
duce harmful results either by failing to 
give or depriving the patient of the 
proper treatment or by aggravating the 
condition by harmful treatment. 

In order for a plaintiff to recover 
damages from a law suit based on fail- 
ure to give or deprivation of proper 
treatment, it is essential to prove that 
the original condition would have re- 
sponded to proper treatment in the first 
place. The physician negligently diag- 
nosed decedent’s condition as intoxica- 
tion when examining him after an auto- 
mobile accident. Expert witnesses testi- 
fied that decedent would have died in 
any event from the travmatic injuries 
to the head received w the accident; it 
was uncertain whether decedent’s condi- 
tion was aggravated or his death accel- 
erated by the negligence. No recovery 
was had."" 

Similarly, no damages will be allowed 
if the treatment based upon erroneous 
diagnosis turns out to be proper or at 
least not harmful to recovery. A physi- 
cian erroneously diagnosed plaintiff's 
backaches as pregnancy. He prescribed 
rest, quiet and freedom from excitement 
which would not have been harmful to 
plaintiff's real condition. Other physi- 
cians had previously erroneously diag- 
nosed patient’s case as tumor. The court 
held that there was no causal relation 
between the injury and the treatment.'* 

Defendant made an incorrect diag- 
nosis of tern ligament and _ strained 
muscles when in fact plaintiff suffered 
from a dislocated and fractured hip. 
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Rest and massage were prescribed which 
an expert testified was the common and 
correct treatment for the condition 
which actually existed."* No recovery 
was had. 

Two kinds of diagnostic cases which 
often turn upon proximate cause are 
diseases or injuries of the brain and 
fractures. 

Plaintiff was brought to defendant's 
hospital in a coma. Without giving her 
the standard blood or urine test to de- 
termine her condition, defendant diag- 
nosed plaintiff as an acute alcoholic 
and turned her over to the police. In 
fact, plaintiff was a lifetime teetotaler 
and was suffering from a clot on the 
brain. Defendant was guilty of malprac- 
tice.*° 

In a 1937 case the court held that a 
permanent shortening of the plaintiff's 
leg was clearly the result of defendant's 
negligence in failing to diagnose and 
treat her fractured hip. When plaintiff 
was brought into the hospital after an 
accident, there was evidence that she 
had groaned and rubbed her hip while 
unconscious, and had given indications 
of pain in the hip after regaining con- 
sciousness,”' 

Pregnancy and Childbirth Numer- 
ous cases have arisen in which physi- 
cians have mistakenly diagnosed tumors 
as pregnancy or vice-versa. The prime 
issue in such cases often is whether the 
physician exercised less care than he 
should in the examination of the patient 
either by hasty examination or failure 
or misuse of diagnostic aids. The erron- 
eous diagnosis, even one leading to an 
unnecessary operation, is not in itself 
actionable. 

Defendants advised patient she was 
two months pregnant and afflicted with 
fibroid tumors. They advised an early 
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operation to remove the tumors. Upon 
operating they discovered no tumors: 
instead patient was well advanced in 
pregnancy. The wound was closed in 
the usual manner but because of pa- 
tient’s condition the tissues did not re- 
unite resulted. Three 


months after the operation, patient gave 


and a_ hernia 
birth to a child. During those months 
since the birth of the child, she 
endured much pain and suffering. The 


and 


court held that defendants were negli- 
gent in failing to discover patient’s true 
condition and in advising an operation. 
Specifically, the negligent acts were: 
(1) acting too hastily and failing to 
keep patient under observation for a 
longer period of time; (2) failure to 
use stethoscope or X-ray in diagnosing 
her condition; (3) failure to use ballott- 
ment tests; (4) failure to make physical 
examination just prior to the operation 


and while patient was under anaesthe- 


sia.”* 


A physician, Dr. W., engaged to treat 
patient during her confinement, deliv- 
ered her of one twin, but failed to dis- 
cover the presence of the other twin. 
When patient did not recover from child- 
birth as expected, within two days after 
birth, Dr. W. turned her over to Dr. Y 
with full consent of plaintiff and her 
husband. Dr. Y was advised that some 
years ago, a large ovarian tumor was 
removed by operation. Patient was 
placed in a hospital where Dr. Y diag- 
nosed the case as inflammation, tumor. 
locked bowels and gas on the stomach 
and treated her accordingly. She was 
discharged in two weeks. Some twenty 
days after birth, patient was removed to 
another hospital and delivered by a 
third physician of a dead fetus in a 
badly de« omposed condition. The uterus 


had been ruptured and fetus was re- 
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moved from the abdomen. Patient died 


a week later. 

The court held that Drs. W and Y 
were not guilty of negligence in their 
diagnosis or treatment. Each had used 
ordinary care; moreover there was evi- 
dence that an operation upon patient 
while in her weakened condition would 
have been dangerous and even though 
the diagnosis was incorrect, the treat- 
ment received was the proper treatment 
that should have been given had the 
doctors known her true ailment.** 

Patient was 47 years old. She had de- 
livered a child twelve years prior to the 
examination complained of; her periods 
were irregular and were characterized 
Several 


physicians made separate examinations 


by an almost continual flow. 
of patient and their consultation resulted 
in a diagnosis of fibroid tumor of the 
uterus or ovarian tumor. During an ex- 
ploratory operation, the pregnancy be- 
came evident; no tumors were discov- 
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ered. Patient was later successfully de- 
livered of a normal child but thereafter 
developed a hernia which she attributed 
to the exploratory operation. Held: for 
the defendants. Patient's case was a par- 
ticularly difficult case of diagnosis and 
an exploratory operation under the cir- 
cumstances the 
course to pursue, but was necessary and 


was not only wisest 
in accordance with good practice. Also, 
expert testimony was almost unanimous 
to the effect that the hernia was not 
caused by the incision.** 

Expert Testimony Expert evidence 
is essential to sustain almost all actions 
for malpractice based on alleged negli- 
gence or unskilfulness in diagnosis. 
While there is a restricted class of med- 
ical cases in which the courts have held 
that the mere happening of events raises 
a presumption of negligence, as for ex- 
ample, where a surgical instrument, or 
sponge, has been left in an incision, 
diagnosis does not fall within this re- 
stricted class. 

A California court noted in a 1951 
case that the doctrine of res ipsa loqui- 
tur (the facts speak for themselves) 
could not be applied to a question of 
diagnosis in a brain injury since “the 
merits of such a diagnosis were matters 
of medical learning, peculiarly in the 
knowledge of experts”.*® The court went 
on to say that the doctrine of res ipsa 
loquitur was limited to malpractice cases 
where “negligence on the part of a doc- 
tor is demonstrated by facts which can 
be evaluated by resort to common know!l- 
edge ... (i. e. an obvious fact) ”.** 
Defendant physician diagnosed pa- 
instead of 
arachnoiditis which it was later proven 


tient’s ailreent as neuritis 


to be. Plaintiff offered no expert witness. 
Defendant testified that he made no fur- 
ther tests because they were “painful, 
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unnecessary, inadvisable, and in his 
opinion, would have told him no more 
than he already knew.” Judgment: for 
defendant. The question of necessity of 
further tests was one for expert medical 
testimony.?’ 

In a few cases of diagnostic malprac- 
tice, the courts have held that on the 
facts presented negligence could be 
proved by nonexpert witnesses. In one 
such case, plaintiff's malady was diag- 
nosed as a common cold and rheuma- 
tism. She was actually suffering from 
hemolytic streptococcus infection. The 
symptoms, swelling of the body, black 
spots, muscle soreness so as to prohibit 
the weight of sheets, immobility, etc. 
were all there for even a layman to see. 
The physician, however, failed to make 
such examination of the patient as would 
have disclosed her real condition.** 

The courts have held also that use 
of X-ray as an aid to diagnosis in cer- 
tain cases such as fractures, is a matter 
of common knowledge. Failure to use 
X-ray in such a case may be considered 
by the jury without the aid of expert 
advice.” Some courts are inclining 
toward the view that use of pathological 
analysis of tissue as an aid to diagnosis 
in neoplastic diseases should be placed 
in the same category as X-ray.*° 

Liability of Hospitals A private 
hospital which is operated for profit and 
is not a charity is liable in damages for 
injuries to patients resulting from the 
negligence of doctors, nurses or other 
employees. The hospital in the care of 
its patients must exercise such reason- 
able care and attention for their safety 
as their mental and physical condition, 
if known, may require.* 

The most common issue of hospital 
liability where the allegation is improper 
diagnosis is whether the attending phy- 
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sician is an employee of the hospital or 
an independent contractor. In Edwards 
v. West Texas Hospital, discussed pre- 
viously,*? no liability attached to the 
hospital in which physician defendants 
treated patient. The hospital was in- 
corporated and organized as a hospital 
and sanitarium for the purpose of fur- 
nishing accommodations and facilities 
for the sick and afflicted. It furnished 
rooms, beds, linens, food and operating 
equipment. It did not undertake to prac- 
tice medicine or surgery or to direct in 
any way the diagnosis or treatment of 
patients. It merely furnished to patient 
such facilities as were usually furnished 
by hospitals to physicians and surgeons 
who might see fit to place such a patient 
in its hospital. Defendant physicians 
were independent physicians and not in 
the employ or control of the hospital. 
Dr. H. was a member of the hospital's 
medical staff. Patient appeared to be in 
normal labor and he turned her over to 
Dr. C, another staff physician. Dr. C 
made a cursory examination some nine 
hours later and concluded all was well. 
Within fifteen minutes, patient suffered 
a convulsion and a child was delivered 
by forceps in another fifteen minutes. 
Both doctors again found her to be 
normal. Five hours later, patient suf- 
fered another convulsion and died. The 
court held the hospital liable on the 
theory that its employees, both doctors 
and nurses, were negligent in not dis- 
covering before or after birth that pa- 
tient suffered from eclampsia.** 
Statute of Limitations Plaintiff in- 
jured his leg in a motorcycle accident 
on December 31, 1950. On the same day, 
defendant had the leg X-rayed and con- 
cluded patient was suffering from torn 
ligaments which were treated by band- 
aging plaintiff's leg. The pain became 
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so unbearable that on January 2, 1951, 
plaintiff consulted with another doctor 
who told him he had a fractured leg 
which showed evidence of subsequent 
The California Statute of 
Limitations for malpractice is one year. 
Plaintiff filed suit May 16, 1952, claim- 


ing that while he was aware of the im- 


splintering. 


proper diagnosis on January 2, 1951, he 


was unaware it had caused further in- 
jury to his leg until July 1951. Held: 
the action was barred by the Statute of 
Limitations. The knowledge of improper 
diagnosis imposed upon plaintiff the 
duty of ascertaining the effects of that 
erroneous diagnosis. Even a layman 
knows that placing weight on a broken 
bone is not beneficial."* 

In 1942 plaintiff fell and broke her 
ankle. Defendant physician X-rayed the 
ankle and gave the diagnosis that the 
main bone was not broken, only the 
little bone, and treated her accordingly. 
Over the years, plaintiff complained 
about her ankle to defendant. In 1953, 


plaintiff sued defendant for malprac- 
tice, alleging that the three year statute 
of limitations was tolled by defendant’s 
the facts. 


Held: for defendant. There was no evi- 


fraudulent concealment of 
dence of such fraudulent concealment. 

Damages Plaintiffs small grandson 
fell from an automobile. Defendant ex- 
amined him, said there was nothing 
much wrong and sent him home. The 
child died of a skull fracture a few days 
later. The court held the grandparents 
were entitled to $500 medical and fun- 
eral expenses and $2000 damages for 
mental anguish since they stood in loco 
parentis to the child.*® 

A patient was awarded $5,000 dam- 
ages against a chiropractor who erro- 
neously diagnosed and treated plaintiff 
for a misplaced vertebrae when she suf- 
fered a tumor or lesion of the brain. 
Her eyesight was impaired and she lost 
partial use of her right arm and leg. 
She spent over $2,000 for necessary hos- 
pital, medical care and attention.*’ 


Summary 


1. The same degree of care and re- 
sponsibility is imposed on the physi- 
cian in making diagnosis as in treat- 
ment. Thorough and careful examina- 
tion of the patient is necessary prior 
to making such diagnosis. 

2. Incorrect diagnosis in itself is 
not actionable. A malpractice action 
will lie only if there is negligence in 
the diagnosis or examination followed 
by improper treatment to the injury 
of the patient. 

3. Exploratory operations are often 
an advisable and necessary procedure 
in aiding diagnosis. Specific consent 


should be secured from the patient 
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to the exploratory nature of the op- 
eration, 

4. A specialist is entitled to rely on 
the diagnosis of the referring physi- 
cian. The specialist may treat the 
patient without making an independ- 
ent examination. 

5. A physician must use all avail- 
able diagnostic aids. 

6. X-rays as a diagnostic aid have 
become a matter of common knowl. 
edge in cases of brain injury and frac- 
tures particularly. 

7. Some courts have indicated that 
the use of biopsy to determine the 
presence or absence of cancer is also 
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a matter of common knowledge. 

8. In order for a plaintiff to prove 
that damages resulted from negligent 
diagnosis in that plaintiff received im- 
proper plaintiff 
prove that the original condition 


treatment, must 


would have 
treatment in the first place. 


responded to proper 


9. No damages will be recovered if 
proper treatment follows improper 
diagnosis. 

10. Cases in which tumors have 
been mistaken for pregnancy, or preg- 
for often turn on 


nancy tumors, 


whether the physician was lax in his 
examination either by being hasty or 
failing to use the proper diagnostic 
aids. 

11. Expert testimony is essential to 
almost every case of diagnostic mal- 
practice. 

12. A private hospital, in many 
jurisdictions, is liable for the mal- 
practice of a physician, nurse, or 
other employee if said physician, 
nurse, or other employee is employed 
by, or is under the control of the hos- 
pital. 
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THOMAS T, FLYNN, M.D. 


Doctor on the 


Witness Stand 


Although it’s normal for a young doctor to hit the 


panic button when called upon to testify in a trial 
court, it is definitely not necessary, according to the 
author, All that’s needed to breeze through the role 
of expert witness is preparation and the proper 


attitude. 


_, during his career 
most every doctor will be called on to 
testify in court—maybe just once, per- 
haps several times. Unfortunately, the 
experience is too often a venture into 
the unknown. The doctor may remem- 
ber vaguely a lecture or two he had in 
medical school on medical-legal prob- 
lems. More likely, what little he does 
know has come down from a fellow 
doctor who went to court once, was so 
tense at the time that he didn’t quite 
remember just what did happen, and 
who came to the conclusion that—all in 
all—going to court is a highly unpleas- 
ant experience which should be avoided 
if at all possible. 

I have just completed a year during 
which, every week, I either testified 
myself or briefed other doctors who 
were to testify in criminal or civil cases. 
During the year I spent many hours 
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discussing the problems of medical testi- 
As a 


mony with judges and lawyers. 
result of these experiences I learned a 
variety of valuable points of informa- 
tion, points which may make going to 
court easier for you. 

Just what role does the physician fill 
in the courtroom? Usually he testifies 
as an expert witness, a concept which 
in itself has a rather complicated his- 
torv. 

Centuries ago a trial was a simple 
matter. If a person was suspected of a 
crime, or had a disagreement with his 
neighbor, the elders of the town listened 


to the case and gave their decision. 
They knew the people involved, their 
strengths and their weaknesses, and 
there was no need for outside help. 
Later, as civilization advanced, it was 
agreed that the elders could not know 
all things. If, for example, the dispute 
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involved a building, a stonemason 
whom all the elders respected was asked 
to give his opinion about the matter. 

That was the origin of testimony by 
an expert. 

Today, in this age of specialization, 
the court must rely on many different 
experts. The physician is considered to 
be such an expert in medical matters. 
the 
jury, in terms they can comprehend, of 


the medical facts of the case and some- 


His role, therefore, is to inform 


times of his opinions concerning those 
facts. 

Medical facts Let's take a fairly 
typical case and follow it through. One 
morning you are contacted by a lawyer 
about an accident case you treated a 
few weeks back. Your first feeling may 
be panic—you have forgotten the case 
completely. Don’t worry! No one ex- 
pects a busy doctor to remember at once 
every detail of each case, and what you 
do remember about the patient is “privi- 
leged communication:” you must not 
discuss it without the patient's written 
permission. 

But the lawyer usually has, in writing, 
the necessary permission. Your job then 
is to be as helpful as possible and, when 
you have refreshed your memory. to 
explain the medical facts of the case 
accurately in non-technical terms. 

Later, the lawyer will contact you 
about the trial date. The docket of most 
every courtroom in the country is badly 
overcrowded, so try to arrange your 
schedule to fit the time of the trial. 
rather than make the court fit the trial 
time to your schedule. 

When the trial is set, go to the record 
room and spend some time going over 
the chart, reacquainting yourself with 
the facts of the case. You may 
notes if you feel they will help. And, if 


make 
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ask the 


lawyer to subpoena the chart into court. 


he has not already done so, 


If x-rays were involved they are also 


quite likely to be subpoened into court, 


so review them too. The case may in- 
volve an area of medicine about which 
vour knowledge seems rather hazy, say, 
the anatomy of a certain region, i.e., the 
neck. If so, it is imperative that you 
review the subject, including any im- 
portant recent literature. 

Clear expression The next stop is 
the most important one, and the one 
After 
have reviewed all the data, you should 
think out how best you can interpret 
that that will 
know exactly what you are trying to tell 


most frequently neglected. you 


data so twelve laymen 
them. 

Clarity of expression is vital to good 
medical testimony. The physician who 
insists on using technical jargon is of 
little or no assistance to the jury. They 
may get the feeling that the physician 
is trying to hide ignorance behind a 
barrage of verbiage. 

Uusually on a day near to the trial the 
attorney will go over your testimony 
with you, telling you in a general way 
just what questions he will ask. Don't 
balk at such a “rehearsal.” It is not 
only permissible but highly desirable. 
It helps you to be prepared for difficult 
questions that might arise at the actual 
trial. 

However, remember it is the lawyer's 
responsibility to use your testimony to 
The resident’s re- 
the 


influence the jury. 


sponsibility is merely to inform 
jury. 

The stand Finally the big day ar- 
rives. You are sworn in and take the 
witness stand. The first questions will 
he about your education, training and 


present position. These questions are 
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asked to establish you as an expert. 
Questions about specific medical details 
follow. 

As your job is to inform the jury, 
direct your answers to the jury. Be as 
precise as possible without being dog- 
matic. If you can’t remember a point, 
it is quite acceptable to refer either to 
the chart or to your notes to refresh 
your memory. 

Cross-examination can be a very har- 
rowing experience. Especially if you 
incorrectly assume that your role is to 
present the medical facts of the case so 
that your patient will win his case. 
When you take this attitude, you cease 
to be an impartial expert and become 
a partisan. 

You also become easy prey for the 
cross-examining attorney. 

And don’t interpret each question by 
the cross-examining attorney as an as- 
sault on your professional capabilities 


and personal integrity. It is the respon- 
sibility of the cross-examining attorney, 
working within the time-honored rules 
of evidence, to use your testimony to 
influence the jury of his client. 

Once you assume the role of a parti- 


san, or become defensive or dogmatic, 
the jury will have a difficult time evalu- 


ating your opinions as to the medical 
facts of the case. If, on the other hand, 
you come to the courtroom secure in 
your knowledge of the particular case 
and accepting your role as an impartial 
expert, you need have no fears. 
Testifying in the courtroom can be 
a very satisfying and worthwhile ex- 
perience. The resident who has properly 
prepared himself to testify will not only 
benefit himself professionally, but he 
will have performed a valuable com- 
munity service. He may, indeed, feel 
that he is a true amicus curiae, a “friend 


of the court.” 


Pelvic Cancer Survey at Ohio 


From the Ohio State University comes a report of 
the results of the first year of a three-year cancer 
survey project being conducted in Columbus, The 
$250,000 project is being sponsored and financed by 
the US Public Health Service, and conducted by the 
Obstetrics 
Pathology. Private physicians participated in the 


Departments of and Gynecology, and 
35,394 examinations that were made. Subsequent 
tissue examinations revealed cancer in 99 patients; 
in 70 per cent, the disease was unsuspected. A note- 
worthy fact has been the speedy institution of therapy 
following the diagnosis of cancer. However, reports 
indicate a complete lack of standard and conven- 
tionally accepted therapy in treating pelvic malig- 
nancy. This would seem to he a problem for ex- 
tended consideration. 
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MCV’s five hospitals, totaling 1200 
beds, include a plan for the care of 
long-term illness and rehabilitation. 


Medical College of 
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Virginia Hospitals 


The Medical College of Vir- 
ginia in Richmond was founded in 1838 
as the Medical Department of Hampden- 
Sydney College. From 1854 to 1860 it 
was conducted independently; since 
1860 it has been a state institution. In 
1913, it was consolidated with the Uni- 
versity College of Medicine, founded in 
1893 by Dr. Hunter Holmes McGuire. 
When the College opened in the fall 
of 1838 it was housed in the old Union 
The 


building, the Egyptian Building, was 


Hotel building. first permanent 
been in 
date. It 
1938 
through the generosity of Bernard M. 


1845 and has 
that 
remodeled in 


constructed in 


continuous use since 


was restored and 
Baruch, whose father was graduated in 
medicine from the College in 1862. This 
historic building is considered one of 
the purest types of Egyptian architec- 
ture still extant in this country. 

From the very beginning of the Col- 
lege, teaching medicine at the bedside 
of the patient has been the practice. 
April 1861, marked the first separately 
organized hospital; it was later named 
the Old Dominion Hospital. During the 
1867-68 the 
clinic was established. 

Organization 
the Medical College of Virginia is vested 


session first outpatient 


The government of 


in its Board of Visitors, appointed by the 
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Governor of Virginia for specific terms 
of office. 
faculty members are appointed by the 
Board. 


For budgeting purposes the institu- 


All administrative officers and 


tion is separated in two divisions: the 
College Division and the Hospital Di- 
vision. The Commonwealth of Virginia 
provides about 34 percent of the budget 


and 22 


needs of the College Division 
percent of the budget needs of the Hos- 
pital Division. The institution receives 
the rest of needed funds from patients, 
student fees, gifts, contracts. grants, and 


The 


operating budget of both divisions is 


from endowment income. annual 
more than $7 million and the physical 
plant is valued at around $30 million 
based on replacement costs. 

Clinical Facilities Five hospitals 
and the A. D. Williams Memoria! Clinic 
comprise the Hospital Division: the 
Medical College of Virginia Hospital 
the Me- 
morial Hospital (40 beds and 20 bassi- 
Saint Philip Hospital (176 
beds): Dooley Hospital (40 beds and 
20 bassinets): and the Ennion G. Wil- 


liams Hospital, recently constructed as 


(559 beds and 84 bassinets) : 


nets}: 


a joint project with the State Depart- 
ment of Health. This 13-story building 
has 250 beds for tuberculous patients, 


and when the College’s portion of the 
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building is completed in 1958, an ad- 
ditional complement of 200 beds will be 
available for medical, psychiatric, and 
pediatric patients. 

The Crippled Children’s Hospital, not 
owned by the College, serves as the or- 
thopedic department for children, The 
College also cooperates with the Rich- 
mond Eye Hospital and Sheltering Arms 
Hospital located in the medical center 
area. 

The A. D. Williams Memorial Clinic, 
outpatient department, affords ample 
teaching cases, with over 115,000 out- 
patient visits to its 44 clinics each year. 

In the five hospitals of the Hospital 
Division during the fiscal year 1955-56 


Central unit of the Hospital 
Division is the seventeen-story 
Medical College of Virginia 
Hospital (left). At right is 
Hunton Hall, home of the MCV 
house staff, 
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more than 32,500 patients were ad- 
mitted; 62,337 patients were treated in 
the two emergency rooms; 5,270 babies 
were delivered; 1,212,226 patient meals 
were served; and 231,227 prescriptions 
were filled by the hospital pharmacy. 
Research Many active research pro- 
grams are under way in both clinical 


investigation and fundamental study 
such as: histochemical study of the 


metachromatic reaction, environmental 
effects on pigment cell metabolism, and 
renal tubular transport mechanisms (in 
anatomy and physiology); nicotine me- 
tabolism effects of adrenolytic agents, 
toxicology of insecticides, biochemistry 


of cholesterol, carcinogenesis of the azo- 


ee 
~ 
=i 
| 
: a it 
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dyes, hemin synthesis by red cell homo- 
genates (in pharmacology and _bio- 
chemistry ). 

Clinical investigation in the care and 
treatment of burns, connective tissue 
diseases, pigment metabolism in blood 
dyscrasias, life span of the normal and 
abnormal erythrocytes, the metabolic 
effects of surgical procedures in trau- 
matic accidents, the mechanical effects 
of breathing, and studies on heart 
failure are a few phases of the many re- 
search programs being done in the 
clinical departments of medicine and 
surgery. 

Library The Tompkins-McCaw Li- 
brary contains 56.470 bound volumes. 
and if references not in any of these 
volumes are needed they may be bor- 
rowed from Army Medical Library. The 


library receives 1,000 periodicals regu- 
larly and carries on its shelves 1,150 sets 


of journals. An adequate full-time staff 


is on hand to help house staff members 
and students. Ample seminar rooms and 
cubicles provide quiet for study and for 
writing. 

The medical staff activities of the 
Hospital Division are under the Medi- 
cal Advisory Committee, made up of 
the chiefs of the major hospital services, 
the director of the Hospital Division as 
chairman, the president of the College, 
the dean of the school of medicine, and 
the director of continuation education. 
All medical staff members are on the 
teaching faculty of the medical school. 

Education The Medical College of 
Virginia has eleven schools and courses: 
medicine, dentistry, pharmacy, nursing, 
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Faith and understanding, elements of modern medical care are not 
neglected at MCV. Bedside teaching is a vital part of residency. 


Nearly 2,000 pediatric patients are 
admitted to MCV Hospitals each year. 
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Radiology department technician positions x-ray head. MCV aver- 
ages 50,000 diagnostic therapeutic and radium procedures a year. 


The only medical 
school in the 
Confederacy in 
existence today 
which did not 
close during the 
Civil War was 
housed in the 
Egyptian  Build- 
ing, constructed 
in 1845 and still 
in use at MCV. 
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graduate study in the medical sciences. 
hospital administration, physical ther- 
apy, medical technology, x-ray technol- 
ogy, practical nursing, and dietetic in- 
tern training. The annual enrollment in 
all schools and courses usually exceeds 
1,500, with about 350 graduates each 
year, 

Affiliated Hospital Program An 
affiliated hospital program, jointly spon- 
sored by the Medical College of Virginia 
and the University of Virginia depart- 
ment of medicine, is operated by the 
continuation education department. This 
program offers the hospitals of the state 
and their staffs any kind of service the 
two medical schools can give. 

At present ten hospitals are in this 
affiliated program. At these hospitals, at 
regularly scheduled times, specialists in 


More than 100 new- 
borns are welcomed 
each week at MCV Hos- 
pitals. 
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various fields from the faculties of the 
two schools hold ward rounds, present 
discussions of advances. and hold round- 
table reviews. Irregularly, assistance is 
given by ancillary personnel, such as 
record librarians, laboratory technicians 
and dietitians. 

Housing 
stafi home. 


Hunton Hall is the house 
It has 81 single and 32 


double rooms, each with connecting 
bath, lounges, reading room, cafeteria, 
and ample recreational facilities includ- 
ing pool tables and television. 

While housing for married members 
of the house staff is their own responsi- 
bility, the administration will help as 
much as possible in locating suitable 
quarters, 

There are many opportunities for em- 
ployment for the wives of house staff 
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Hunton Hall dining room affords staff a moment of relaxation away from hospital. 


members who wish to work, either in the 
College or Hospital Divisions or in near- 
by business and industries. 

Cultural and Medical Center 
Richmond has been a center of medical 
education for more than a century. Lo- 
cated on six trunk railroad lines and 
within 24 hours of 75 percent of the 
population of the United States, its cli- 
mate is strikingly free from extremes of 
heat and cold. In or near it are located 
many institutions of higher learning, 
liberal, scientific and professional. 

Richmond is an historic city. Its 
museums, ante-bellum homes, and gar- 
dens, are well known throughout the 
country, It is 55 miles from colonial 
Williamsburg and 90 miles from Vir- 
ginia Beach. 
tion and rest are well within a day's 
drive. 


Other resorts for recrea- 


Professionally, Richmond takes rank 
in the health-service field along with 
far larger cities. There is here a friendly 
openness and accessibility among physi- 
cians, dentists, pharmacists, and nurses 
that constitutes a real advantage to men 
in both graduate and postgraduate edu- 
cation, 

MCV is interested in enlarging and 
developing the skills of staff physi- 
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cians 1) in the diagnosis and treatment 
of acute medical and surgical condi- 
tions; 2) in the management of residual 
diabilities and long-term illness, and 3) 
in expanding knowledge through re- 
search. 

Over the past decade there has been 
increasing concern here regarding the 
management of patients with catas- 
trophic, long-term, and chronic illness. 
Attention focused on these 


has been 


problems because our teaching hospitals 


serve as a diagnostic and treatment cen- 
ter for the complex cases from the entire 
region. Therefore, MCV has a major 
role in the preventive control of complete 
and total disability. 

To meet the increasing needs of the 
long-term patient, MCV has established 
a rehabilitation facility in its Hospital 
Division. This pavilion is designated 
The Baruch Center. A teaching plan has 
been developed to stimulate the interest 
of residents and visiting physicians in 
the care of long-term illness. The educa- 
tional program is designed to further en- 
hance the doctor-patient relationship 
through making maximum rehabilitation 
information and assistance available to 
the physician. 

A patient with chronic or long-term 
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illness is admitted to the Hospital Divi- 
sion for diagnosis and planning. As 
quickly as possible, a care plan (includ- 
ing medical, social service, nursing, and 
other rehabilitation services) is worked 
out for the particular case and the pa- 
tient is returned to the referring physi- 
cian and community. In this way, long- 
term admissions can be kept to a mini- 
mum. 

Home Care The Home Care pro- 
gram was begun in July 1949, as a joint 
responsibility of the City Health Depart- 
ment and MCV. For a trial period it was 
financed by The Commonwealth Fund of 
New York. 

Its purposes are: 

®@ to provide the best possible medical 
care to the indigent and medically in- 
digent of the City. 

@ to give house staff members, stu- 
dents, and faculty the opportunity to 
seen and to experience the practice of 
medicine in the home. 

@ to introduce doctors-in-training 
(both house staff and students) to the 


efforts of the community and its various 


agencies to prevent disease. to care for 
the sick, to train the handicapped, and 
to restore the disabled to usefulness. It 
is considered unique that this service is 
administered by the City Health Depart- 
ment while being closely integrated with 
MCV. 

The financial support of The Com- 
monwealth Fund was voluntarily dis- 
continued at the end of three years 
because the City and the College were 
able to assume it. 

Three preceptors are in charge of the 
Home Care program; the medical and 
pediatric services each has a house staff 
member assigned to the program at all 
times for purposes of general super- 
vision. Preceptors meet with house staff 
members and students at stated times 
daily to review patient records and to 
re-visit patients as may be deemed de- 
sirable. One morning a week, ward 
rounds are made on patients admitted 
to the Hospital Division from the Home 


Care Service. 


Clini-Clipping 
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Incision site in operation for benign enlarge- 
ment in male due to gynecomastia. 
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5 need for medical exhibi- 
tors is always great. All the local and 
national societies welcome applications 
from qualified exhibitors who have in- 
formation to impart. Yet, having per- 
sonally had the experience of exhibiting 
five times at the American Academy of 
Dermatology & Syhpilology, and other- 
wise at annual meetings of the American 
Medical Association and the Industrial 
Medical Association, as well as at State 
and local medical meetings, it has con- 
tinually surprised me to note that there 
seems to be little help available to the 
neophyte who would like to put on an 
exhibit. What need he do in prepara- 
tion? Where should he secure an ap- 
plication blank? Where, how and when 
would he have to ship his exhibit to the 
convention? How does he get his ex- 
hibit erected upon arrival at the meet- 
ing? These are practical questions, and 
inasmuch as the medical literature con- 
tains very little on the subject’, the 
needed encouragement is lacking and 
many potential exhibitors are too prone 
to dismiss the idea as unworkable. 

It would seem to me that, were physi- 
cians to receive some helpful advice as 
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to workable procedures, more of them 
would be inclined to present exhibits 
which would prove of value to those in 
attendance at such annual meetings. | 
am not referring to the type of exhibi- 
tor, of course, who has the help of a 
professional pharmaceutical house be- 
hind him, for such an exhibitor merely 
acts as a “front”, and the technicians 
from the pharmaceutical companies take 
care of all the necessary details. Rather, 
I have in mind the independent man 
who, for the love of teaching. would 
like to present an exhibit, but is def- 
nitely in need of assistance and words 
of advice. 

Naturally, the first thing needed is 
the Idea—some original work or study 
that it is desired to present. It goes 
without saying that, without a worthy 
subject or new concept of presentation, 
there is no justification for an exhibit. 
Attendance at any medical society meet- 
ing will give one some knowledge of the 
basic ideas that the exhibitors had and 
which they decided they would present. 
Thus, I have run a series on the Chem- 
istry and Dermatological Aspects of the 
Plastics, which finally comprised three 
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exhibits before such an idea could be 
adequately elucidated. Other exhibits at 
these meetings, presented by other men, 
have concerned themselves with the 
action of the steroids, with cutaneous 
malignancy, cutaneous pigments, etc. A 
little advance thought and planning as 
to some personal medical project will 
no doubt provide some features worthy 
of being fashioned into a_ valuable 
exhibit. 

Secondly, the interested party needs 
to know that he should write the Sec- 
retary of the Society for an application 
blank approximately ten months before 
the date of the meeting at which he pro- 
poses to put on his exhibit. He will 
then receive a form in which he is to 
detail such things as the size of booth 
he would want, how many shelves, 
chairs, electric outlets, etc., would be 
needed, and other pertinent information 
such as would be required by the Com- 
mittee on Scientific Exhibits. It is im- 
portant, of course, that he give a de- 
scriptive name to his exhibit, and that 
he summarize in succinct form exactly 
what he proposes to present. Upon filing 
his application, the Committee will gen- 
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erally give the matter its prompt atten- 


tion, in order that the exhibitor may 
begin active preparation for presenta- 
tion. Therefore, some six months before 
a convention, the prospective exhibitor 
will learn of his acceptance or rejection. 

Generally speaking, it is not until the 
application has been accepted that spe- 
cific detailed instructions are sent out 
by the Committee on Scientific Exhibits. 


These can be very helpful,’ but as a 


practical matter they would be much 


more so to the potential exhibitor (par- 
ticularly the neophyte) were he to re- 
ceive them at the time of making his 


original request for an application 


blank. Therefore, | would suggest that, 


in his very first communication with 


= Men ber f 
ndustria edic 


the Committees 


can Medical A 


1. | have fou 
Tom, & Hull, T 
151:1482-1485 | 


a Committee on Dermatology 
A stion. and Member of 
SNGGET of Industrial Dermatoses, Amer 
«sociation 
nd only one such paper: Jones 
>.: Scientific Exhibits, J.A.M.A. 
Apr. 25) 1953 
2. One such mimeoagraphed instruction sheet 
is particularly w rthy £ mote That put it by 
Hull, T. G., Director of Scientific Exhibits 
A.M.A.: Plans and Preparations for Your Exhibit 
n The Scientific Exhibit. American Medica 
Association, Nov., 1952 
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the Secretary of the Society, the person 
planning to put on an exhibit ask for 
any general and/or specific instructions 
Scientific Ex- 


hibits may have made available. I have 


that the Committee on 


always found such Committees to be 
most co-operative, and they would in- 
deed be ready and wilii g to comply 
with such a request, once it is made. 
Once word of acceptance has been 
received, the exhibit must then be 
planned in greater detail. Charts, post- 
ers, moulages, 


panels, photographs, 


specimens and the like must be pre- 
pared. In my experience, after accumu- 
lating certain figures, percentages, etc.. 
I outline on typed sheets just what | 
wished expressed on a cardboard chart, 
decide upon the contour of the card- 
board, and then take the material to a 
professional artist, who does the actual 
printing, etc. The printing should be 
large enough to be clear at a little dis- 
tance. Color prints are to be made at 
this time, or photographs must be as- 
sembled and enlarged. Then comes the 
“trial run”, where one uses the wall 
(or, in actual practice, the floor) of 
one’s den or bedroom to decide visually 
the effect of the chosen components. 

In the preparation of an exhibit, it 
should be borne in mind that it is 
essential that it possess unity, clarity 
and interest, and that it be “designed 
to be comprehended without undue tax 
on the observer's time.” 

By prior planning, the exhibitor 
should have all details of his exhibit 
worked out months before the forth- 
coming convention. He should bear in 
mind that to bring his exhibit with him 
in person (as I did the first few times) 
is an unnecessary bother. Therefore, 
some eleven days prior to the opening 
of the convention, he should have it all 
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boxed up and shipped by Railway Ex- 
press, Wooden boxes should be fash- 
ioned previous to that time so as to 
contain all the photographic equipment, 
projectors, charts, etc.; in fact, every- 
thing that is to be used in the erection 
of the exhibit should be securely boxed 


in adequate wooden containers. These 
well 


wooden boxes should be con- 
structed so that they will be able to 


withstand the wear and tear of the ex- 


press company’s handling. They should 


have handles on each side, rather than 


a single handle on the top (for a ship- ‘ 


per warned me not to do the latter, 


pointing out that most shippers would 
be apt to pick it up thereby and fling 
it into the truck, thus possibly damag- 
ing the contents, whereas two handles 


on the sides give a shipper notice that 


careful handling is in order). 
Having gotten the boxes made and 


having enclosed certain other supplies. 
which I shall outline later, labels should 
be affixed thereon fashioned according 


to this outline: 


“From 
Ta: Scientific Exhibits, Space No. 
Medical Association 
Hall 
City, State.” 
Someplace on the box, in permanent 
paint, should be printed the name and 
for 


address of the original sender, 
should the labels be torn or damaged in 


transit, the return address in indelible 


paint will assure proper return of the 


shipment. The box or boxes are to be 
shipped Express Prepaid to the con- 


vention. At the end of the convention, 


the express company usually has a rep- 


resentative who visits all booths and 

who arranges for the pickup of the 

exhibit, to be shipped home Collect. 
One item that should be included in 
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the boxed exhibit is a ruler, which will 
be needed in order to ascertain the mid- 
dle of the back wall when the time comes 
to center the exhibit. 
the 
least have a piece of string with him; 

by finding the length of the back wall 
and just putting the ends together, he 
can locate the exact middle of the booth. 


If this item is 


overlooked, exhibitor should at 


The exhibitor will also need a hammer 
and a few nails, for, on setting up his 
exhibit, it is indeed a simple expedient 
to tack up two nails near the ends of 
the wall, and run the string between 
them. If he has a surveyor’s level tucked 
away in his box, he can easily find the 
level and keep all his charts at the 
proper height. He will also need push- 
pins, tacks, or whatever other types of 
fasteners are to his liking, to use in 
actually putting up his exhibit. 

When the the 


convention and starts to erect his ex- 


exhibitor arrives at 


hibit, he will line up his photographs, 
charts, etc., connect up any apparatus 
(such as a projector) that he has had 
sent in his boxes, and will then be ready 
to go. He will find it handy to have with 
him a large soft rubber eraser with 
which to remove fingerprints. Another 
thing that the efficient planner will have 
with him is some alternate material 
which he can use, in the form of extra 
photographs or other second-choice 
items. The following experience will 
At a con- 
vention in one of our resort cities, while 


evidence the need for this: 
I was putting up my exhibit, two friends 
came by and said “Say, do you know 
that there is another exhibitor out there 
using two of your pictures, but with 
different labels on them?” Upon check- 
ing, | found that the pictures in the 
other exhibit had been purchased from 
one of the national companies that sup- 
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ply photographs, but that they had been 
sold under the wrong label. I had taken 
my own pictures, but these had been 
taken by another physician at about 
the same time, and somehow or other 
the company that sold them had failed 
to use the right captions in designating 
them. Since the pictures used in the 
other exhibit were behind glass and in 
a frame that could not be changed, and 
since the other exhibitor had no alter- 
nate pictures with him, I deemed it 
dermatologically expedient to change 
my two prints. Thus, it can be seen that 
a few extra pictures are always handy 
to have around. 

At the exhibit hall, if one is lucky, a 
friend will come along while one is put- 
ting up one’s exhibit to offer a lending 
hand. Such help for some reason or 
other seems to lessen by three-quarters 
the work and time necessary to put up 
For this the 
time you attend a convention and see a 


an exhibit. reason, next 


man struggling with his exhibit all 
alone, roll up your sleeves and pitch in, 
and you will have a friend for life who, 
incidentally, will do the same for you 
if the occasion ever presents itself. 
One of the aids that 


valuable in my exhibits is the use of an 


I have found 
automatic projector depicting related 
conditions to those referred to in my 
charts and prints. Thus, I can automatic- 
ally project slides onto a screen, and 
many members find it attractive to tarry 
a bit and watch the slides go by. An 
advantage of its use is that several dif- 
ferent subjects may be demonstrated 
merely by changing the slides and their 
content. In my experience, the projector 
has been found to be a most instructive 
piece of equipment. 

have 


Another teaching aid' is to 


available for visitors mimeographed or 
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printed sheets containing the salient 
points brought out in the exhibit proper. 

It is, of course, the hope of the Com- 
mitte on Scientific Exhibits that each 
exhibitor will spend practically all of 
his time at his booth;—in the estima- 
tion of Jones and Hull,’ an unattended 
exhibit can lose as much as 50% of its 
effectiveness, for, after all, questions 
logically arise which call for the pres- 
ence of the informed exhibitor. Constant 
coverage is the ideal. However, as one 
gets more and more busy at the con- 
vention, being on this panel and that 
panel, I believe that when an exhibitor 
must need be away from his exhibit 
he should have some sort of sign with 
him stating “Exhibitor will return at. . . . 
o'clock”, for it is impossible to be in 
two places at once, and panels, com- 
mittee meetings and other activities do 
take priority of one’s time. 

Another thought which the Scientific 
Committees themselves could well en- 
tertain is that one difficulty encountered 
by most exhibitors stems from the fact 
that nearly every visitor who approches 
the booth will inquire “Is this your 
exhibit?” This happens invariably re- 
gardless of the fact that the Scientific 
Committee has placed the exhibitor’s 
name at the top of the central panel and 
that each man in attendance is identified 
by means of a name tag. Convention- 


going could be made infinitely easier if 
those in charge were to see to it that the 
Exhibitors 


colored and preferably a larger name 


Scientific wear a different 


plate, so that visitors can easily read 


his name and pick him out from the 
other members at the booth, and then 
ask questions of him without first in- 
quiring if this is his booth. 

The purpose of this paper is to en- 
courage young men with ideas to present 
via exhibits at annual medical 
for I that 
many men have original ideas but just 


them 
meetings, am convinced 
feel that putting them into exhibit form 
would be an overwhelming job. 
Actually, it is rather easy, and such an 
exhibit can generally be presented at a 
cost of roughly $150-$200 (excluding 
the automatic projector). All that is 
necessary, then, is to have an original 
idea worthy of presentation: obtain an 
application well in advance of the meet- 
ing; fill it out; have it accepted; get 
the ideas down on paper and copied on 
cardboard charts by a commercial 
artist; have photographs, prints, and 
moulages arranged in logical sequence: 
ship the exhibit within two weeks of 
exhibit time in wooden boxes; and be 
sure to include in the wooden boxes the 
suggested items referred to above so 
that they will be readily available upon 


arrival at the convention hall. 


Summary 


The neophyte medical exhibitor 
has had very little means of securing 
practical advice which would en- 
courage the presentation, or assist in 
the preparation, of a worthwhile ex- 
hibit. He must have an original idea; 
plan well in advance; prepare suit- 


able pictures and charts; and obtain 
wooden boxes in which to ship these 
and other listed items which will be 
of aid when the exhibit is actually set 
up. The detailed steps necessary to be 
taken are outlined in this paper. 
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Prepared especially for Medical Times 


by C. Norman Stabler, market analyst 


of the New York Herald Tribune 


INVESTING 


for the Successful Physician 


GOOD YEAR FOR UTILITIES 


The electric utility industry appears 
destined for a favorable year. When it 
comes to power and light companies, 
they face regulation of rates by various 
state commissions. They have no mo- 
nopoly on being regulated. Railroads 
and airline companies are subject to the 
same thoughtful interest of regulatory 
authorities. 

Of the three great industries however, 
the investment outlook appears some- 
what better in the electric utility field. 
As for railroads, we have reached the 
point where industry spokesmen say 
publicly that higher rates are necessary 
if this solid core of the nation’s trans- 
portation service is to exist without sub- 
sidies of some nature. 

Air lines are also pressing for higher 
rates. Their problem is the cost of nec- 
essary new equipment. Planes, even the 
familiar type, do not come cheaply, and 


when we get into a discussion of jets, 
the figures are, of necessity, fantastic. 

Power and light companies also know 
what ‘higher operating expenses’ mean. 
To them it is not a new problem. Ex- 
pansion is a continuous process. This 
year is no exception. As demand grows, 
the utilities must satisfy it. 

United Business Service, Boston. fig- 
ures this year’s earnings for the electric 
utility industry at 3 to 5 per cent over 
those of last year. Dividend increases 
for a number of the companies are prob- 
able, in its opinion. 

Reduced business activity is expected 
to bring a decline in total industrial 
construction but the utilities are ex- 
pected to spend an additional 7 per cent 
on new facilities. 

The Service points out that industrial 
power sales will probably dip somewhat 
in early 1958 as a result of the business 
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slowdown. However, residential and 
commercial sales of power should con- 
tinue to gain. Air conditioning and high 
appliance usage are two factors in this 
growth. 

Since residential and commercial 
sales provide the largest and most stable 
revenues, a moderate dip in industrial 
loads should not prevent further sales 
and earnings growth. 

In the post-World War Il period, 
many utilities were able to offset rising 
costs by refunding debt at lower interest 


At recent stock market prices, there 
are many good yields available. But will 
dividend rates be maintained? That is a 
question facing investors. 

The firm of Harris, Upham & Co. re- 
cently drew up a list of what it called 


CANDIDATES FOR DIVIDEND INCREASES 


rates and through the building of efh- 
cient new facilities. However, there is a 
limit to the substantial efficiencies that 
are possible, though technological prog- 
ress is continuing. Operating expenses 
have been rising and interest rates have 
increased sharply until recently. While 
money is now becoming a bit less cost- 
ly, a number of utilities have found it 
necessary to seek rate relief. While not 
all cases have been decided, the trend is 
toward the allowance of upward adjust- 


ments. 


“Candidates for Dividend Increases in 
1958.” It studied 530 stocks, and found 
18 per cent which indicated better than 
average market action. It believes some 
should be able to increase their pay- 
ments this year. It lists the following: 


Abbott Laboratories 


Cleveland Electric IIlum. 37 
Continental Can 4! 
Firestone Tire & Rubber 89 
General Dynamics 58 
General Portland Cement 52 
General Telephone 40 
Grand Union 35 
Houston Lighting & Power 55 
Kroger Co. 65 
Lorillard (P.) Co. 32 
Marine Midland Corp. is 
Montana Power 46 
National Biscuit 40 
Parke, Davis & Co. 62 
Raymond Concrete Pile 48 
Reynolds Tobacco ‘B’ 64 
Scott Paper 60 
Westinghouse Electric 63 
Winn-Dixie Stores 27 


* Including extras. ¢ Plus stock. # Year ended June 30. 


EST. CURRENT ° 
1957 INDIC. 1957 
EARN. 


$3.25 


2.55 1.60 4.3 44-30 
3.70 1.80 44 48-38 
7.60 2.9 101-8! 
4.85 2.00 3.4 69-47 
3.30 2.30* 44 68-49 
3.15 2.00 5.0 45-36 
2.65 0.72+ 2.1 37-25 
2.80 1.60 2.9 61-46 
4.95 2.00¢ 3.1 67-47 
3.20 1.95* 6.1 34-16 
1.85 1.00 5.6 20-18 
3.75 2.00 4.3 50-38 
3.15 2.20* 5.5 43-35 
4.80 2.00 3.2 63-42 
6.25 2.00 4.2 64-38 
7.15 3.60 5.6 66-52 
2.75 2.00 3.3 65-52 
4.00 2.00 3.2 69-52 
0.96 3.6 28-19 
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The money market promises to be 
more than ever in the public eye during 
the next few months. Interest rates, and 
the for 


purposes, always have an impact on the 


availability of money lending 
economy. because of the continued needs 
of business, individuals and government. 

This impact is expected to be even 
more noticeable in the next few months. 
because of the readjustment now taking 
place in business, not only in the United 
States but worldwide. Then there is the 
fact that has about $48 


billion of its obligations maturing this 


the Treasury 


calendar year, about $30 billion of it 
before the close of the government's fis- 
cal year on June 30. 

The outlook is not discouraging, but 
the smooth functioning of the money 
systems is so essential to our welfare. 
and the sums involved are so mammoth. 
that it behooves us to examine them. 

Reviewing the immediate past brief- 
ly. for most of last year our industrial 
machine was operating at a fast pace. 
There was virtually no unemployment 
and there appeared to be no relaxation 
in the demands of consumers. State and 
local governments kept pace with the 
spending of individuals and business. 
The satisfaction of human wants. and 
the expansion of facilities to provide for 
those wants, appeared unlimited. 


roadblock. 


however, on this grand and glorious 


There was at least one 


highway to happiness. It was money. 
True, money (credit preferably) can be 
made available by operations of the 
Federal Reserve, but that course would 
have spelled more inflation, which al- 
ready was well nigh out of hand and 
was felt by every wage earner in the 
prices he had to pay for his everyday 


wants, 
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CAPITAL NEEDS AND INTEREST RATES 


Such surpluses as the U.S. Treasury 
might build up, representing the differ- 
ence between what it collected in taxes 
and the amount it spent, was available. 
but that has never been an adequate 
enough sum nor a reliable amount. 

The hard core of the supply of money 
to meet the capital needs of our econ- 
omy has to come from the savings of 
the public and business. Such a sum 
the 


posable income and consumer or busi- 


represents difference between dis- 


ness expenditures. It has tended to lag 
behind demands for capital during the 
last few years. 

1957. 


Late in when the Federal Re- 


Guide For Investors 


Based on recommendations of the Securities and 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 


or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 
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FOR 

PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 

peripheral 

circulation and 

relieves vasospasm 

by (1) direct 

vasodilation, and 

(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 


BRAND OF AZAPETINE 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutiey 10, New Jersey 


serve raised its discount rate to 344 per 
cent, the highest in 24 years, William 
McC. Martin, Chairman of the Board. 
remarked that demand was still outpac- 
ing savings, 

When business started to slip the situ- 
ation was further complicated by Rus- 
sia’s scientific achievements, which 
brought demands for greater expendi- 
tures for defense. This eliminated hopes 
for a reduction in taxes and also indi- 
cated that, if a balance were to be ob 
tained in the national budget. it would 
be a small one. 

The step taken by the Federal Reserve 


was to reduce the discount rate. This 


produced an immediate psychological 


effect. even though it didn’t ade a penny 
to the available money supply. It put a 
new tag on interest rates, which in turn 
brought a bull market in corporate and 
government bonds. but it didn't affect 
the actual supply. 

The supply could have been increased 
through lowering banks’ reserve re- 
quirements, or though the Fed.’s open- 
market purchases of securities, but 
either would have been an inflationary 
step. It chose the psychological approach 
instead, and apparently with success. 

The result was to clear up the sale of 
recent bond issues, which had been mov- 
ing slowly, and to facilitate the sale of 
new ones. The outlook for the next few 
months is that the bond market will be 
a good one, as Wall Street men are of 
the opinion the step has not been en- 
tirely discounted. The assumption is that 
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until the Treasury faces its new financ- 
ing in June, the market will be rela- 
tively favorable to borrowers. FOR 


The longer-term outlook is not as 
favorable simply because of the con- PROLONGED 
tinued lag between savings and the de- 
mands for capital. All borrowers—indi- VASODILATION 
IN CHRONIC 


viduals, corporations and the various 
CIRCULATORY 


units of government—have to go to the 


capital market continually for new 
money. There are limits beyond which 


we should not go in providing this DISORDERS 
money through monetary management; 
prospects for a Treasury surplus grow 
. 
dimmer as demands continue for larger 


expenditures. That leaves the public as 


the source a public that consists of 


individuals and corporations that have 


a balance in their income over their ex- 


penses, 


PRICE OF A DIVIDEND DOLLAR 


What will the investor pay for a dol- 


lar in dividends? If he is worried about 


the future, fearful or even panicky, he 


will keep such money as he has in his 


bank, irrespective of attractive vields 


that are available. 
Contrariwise, if the future looks 


acts primarily 

on the small 

arteries and 

arterioles to augment 
collateral circulation. 
Especially useful for long-term 


bright, and he has hope, then confidence 
and then enthusiasm, he will bid pro- 
° gressively higher for the same dollar of 


dividend return. 


Arthur Wiesenberger. head of the therapy in older 
« Stock Exchange firm bearing his name, patients whose feet are 
has undertaken to chart what he calls a “always cold” 


“Senti-Graph,” which traces the price 


paid to secure a dividend over the 


years. It differs from the familiar stock 


market chart in that it doesn’t trace ROCHE LABORATORIES 
k k | } Division of Hoffmann-La Roche inc 
stock market figures, but rather the mul- Nutley 10, New Jersey 


tiples of dollars spent to secure a dollar 


return, 
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He observes that the general level of 
dividends is the major determinant of 
general stock values and market prices 
over any long period of time. This is 
shown clearly by the close correlation 
between the rise in dividends and stock 
prices over more than half a century. 

Over shorter periods stock prices 
fluctuate more widely than dividends. 
In the last three great rises, for instance, 
1932-°37; 1942-46; 1949-56, stock 
prices rose on average by 219 per cent, 
but dividends by only 65 per cent. Thus, 
dividends were responsible for adding 
65 per cent of market value to stocks 
in these several rises, but “something 
else” carried stock prices up another 93 
per cent. 

This “something else” he says, was 
investor sentiment, the sum of all the 


feelings, ideas, thoughts and emotions 


UNIT DIT 


A Mutual Investment Fund 
Check for! the pros- 
pectus and descriptive liter- 


ature you would like to 
receive: 


United Science Fund 
United Income Fund 
United Accumulative Fund 
United Continental Fund 


OOOO 


| 
WADDELL & REED, wwe. 


Principal Underwriters 
Offices Coast to Coast 


20 WEST 9th, KANSAS CITY 5, MO. 
40 WALL ST., NEW YORK 5, N.Y. 


that make investors en masse sometimes 
cautious, sometimes hopeful, sometimes 
worried, sometimes confident. Fortu- 
nately, this factor of stock market senti- 
ment is both measurable and sufficiently 
regular in behavior to be forecastable. 

To measure the level of sentiment all 
we need do is divide periodically the 
market price of stocks as expressed by 
some index, such as the Dow-Jones In- 
dustrial Average, by the dividend paid 
on the index. The resulting figure is our 
“Market Price of $1 of Dividends.” 

Individuals can display an_ infinite 
variety of psychological traits, but any 
group or “crowd” of individuals will, 
so far as their emotional behavior is 
concerned, react to any given set of 
circumstances in a frequently predict- 
able manner. There's a limit to the 
amount of hope and optimism that any 
given crowd can express—a depth of 
fear or panic beyond which the emotions 
of the crowd will not go. Even when 
stock prices reach absurd levels, as at 
the highs of 1929 or the lows of 1932, 
this barometer of stock market value 
can be counted upon to reflect the true 
state of investor sentiment. 

“This factor of group or crowd emo- 
tion has no relation at all to logic.” he 
says. “Any attempt to account for rea- 
soning processes upon the part of a 
group or crowd is often fruitless and 
quite irrelevant. That is why so often 
and sometimes for long periods, the 
motion of stock prices seems unreason- 
able to many observers.” 

He places the normal, for a period of 
years, at $20 for $1 of dividends. His 
study shows that in the panic of the 
early nineteen-thirties, the price was as 
low as $10.02, while in the enthusiasm 
of 1936 it got as high as $36.90. Re- 
cently it has been around $20. 
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Construction wasn’t one of the bright- 
est spots in last year’s economy but it 
gives promise of doing far better this 
year. The trend has been upward since 
last August. 

Industry analysts are optimistic and 
government analysts even more so. 
Harold R. Berlin, a vice president of 
Johns-Manville Corporation and a rec- 
nogized spokesman for the industry, 
says that on the basis of conservative 
field reports, expenditures for 1958 con- 
struction in this country should reach a 
dollar volume of $66.75 billion. This 
would include modernization, remodel- 
ing and alterations to existing struc- 
tures. Such a total would be a half bil- 
lion dollars above the figure for last 
vear. 

Home building sagged during the first 
half of 1957, as the construction indus- 
try took its first “breather” since World 
War II. As a result an expected 1,000,- 
OOO home starts fell off to about 
975,000 in 1957. 
pick-up in mid-summer and the year 


new 
There was a definite 


finished somewhat stronger. Each month 
since August, 1957, home building has 
been at an annual rate higher than in 
the first half of 1957. 

If the trend continues as now 
cated, Mr. Berlin says, we might well 
1,000,000 new homes started in 


indi- 


expect 
1958, in dollar volume about $12.4 bil- 
lions or 3.3 percent more than in the 
vear 1957. 

Total new construction should account 
for expenditure of $44.6 billions this 
year if business continues as good as 


present trends now indicate that it 
will. 
An additional $22 billion will be 


1958 on 


spent in the United States in 
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CONSTRUCTION OUTLOOK BRIGHTER 


modernization of existing structures; 
that is alteration, enlargement, remod- 
eling. repairs and maintenance, he esti- 
mates. The huge modernization sector 
represents almost one third of the grand 
total of all expenditures in the construc- 
tion industry. 

“Modernization continues to remain 
the major force in stabilizing the con- 
struction Mr. Berlin said. 
“The growth of 614 million more house- 
holds and the construction of many bil- 


lions of dollars worth of new factories 


industry,” 


and power plants since 1950 indicates 
why the figure for modernization, re- 
pairing, and keeping this expanded resi- 
dential and productive plant in shape, 
larger each 


grows proportionately 


vear.” 


Investments too, need a 
periodical check-up. We 
would be happy to review 
yourinvestment holdings-to 
offer suggestions in the light 
of current conditions-—and to 
place our lOO years of expe- 
rience at your service. No 
obligation, of course. 

Write or phone Depart- 
ment ISD for our booklet, 
“Some Investment Pointers: 
We will be pleased to send 
it to you. 


H. HENTZ & CO. 


Members of New York Stock Exchange and Other 
Leading Stock and Commodity Exchanges 
72 WALL STREET, NEW YORK CITY, BO 9-8420 
Offices in Principal Cities 
ONE HUNDRED YEARS OF SERVICE 


103a 


A PERIODIC CHECK-UP 
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SELECTED COMMON STOCKS 


Every investor knows that a high yield 
does not, in and of itself, necessarily 
mean a bargain. The yield may be high, 
on the basis of the last dividend, be- 
cause that payment is about to be re- 
duced or eliminated. 

It may also be high because the com- 
pany earnings are trending downward, 
raising doubts as to how long the cur- 
rent payment can be continued. 


Kenneth F. Dietz of the firm of W. C. 
Langley & Co. recently compiled a list 


of selected companies which, in his 


opinion, have reached a point where 


they may well have over-discounted the 
uncertainties of the future. He believes 
his list will be of interest to the investor 
seeking long or short term capital ap- 
preciation. 

His list is on page 106a. 


SELECTED AMERICA'S FORECAST 


Edward P. Rubin, president, Selected 
American Shares, Inc., has taken a look 
at 1958, through his crystal ball, and 
produced an account of probabilities 
seen therein. 

A selected list of his forecasts, and 
the reasoning behind each, is presented 
herewith: 

Our own crystal ball is about as fog- 
gy as usual, but having looked at it as 
sharply as we can from several angles, 
we believe we see the following proba- 
bilities for the coming year: 

@ Forecast: Gross National Product in 
1958 will average as high as in 1957. 
GNP is 


prices and by expenditures for services 


Reasoning: influenced by 
as well as for goods. It rose from $415 
billion in 1956 to about $434 billion in 
1957. As the year closed, GNP was 
tending to level out but was still near 
its top. Thus, even a decline in coming 
months should find it above comparable 
1957 periods, with a good chance the 
decline will be terminated before the 
end of the year. 


® Forecast: Defense spending will in- 
crease sharply. 
Reasoning: Despite peace conferences. 
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this country is determined to regain or 


increase its defense military superiority. 


@ Forecast: Business expenditures for 
new plant and equipment will fall. 
problems are 


Reasoning: Inventory 


largely at manufacturing levels: retail 
inventories for things other than autos 
are moderate in relation to sales. As 
new defense orders are placed with 
prime contractors and as sub-contracts 
are let. manufacturers will feel less ur- 


gency to cut their supplies. 


@ Forecast: U.S. merchandise exports 
will decline only $1 or $2 billion an- 
nually from the rate of late months of 
1957. 

Reasoning: The stimulation to exports 
arising from Suez closure had already 
been eliminated by the end of 1957. 
Though comparisons in early 1958 will 
be unfavorable because of Suez crisis 
figures in early 1957, such comparisons 
should tend to improve after the first 
half year. Foreign economies are hold- 
ing up much better than had been feared 
last summer. 


@ Forecast: Total construction expendi- 
tures will rise. 


article is continued on page 
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Samples of the electroencepnhalogram ot patent taken before and during treatment with OLAMOX 


Administered by mouth to 126 patients 
with various forms of epilepsy, many of 
whom were refractory to standard therapy, 
DiAMOX gave practically complete control 
of seizures in 34 cases, 90-99% reduction 
of seizures in an additional 12 cases, 50- 
90° in 22 cases, less than 50% in 58 
cases. Diet was not restricted. /n at least 
half of the patients benefited, DiamMox 
was used alone, 


In no cases was the condition made worse. 
No serious abnormalities of blood, urine, 
or bone were observed during treatment, 
which was maintained over periods from 
three months to three years. 


Measures having a beneficial influence on 


ACE TAZOLAMIDE Et 


epileptic seizures often involve certain 
drawbacks. In contrast, DIAMOx is simple 
to administer, has a wide margin of safety, 
produces a smaller systemic acidosis, has 
an effect that is surprisingly well-sustained. 


A-highly versatile drug, DiaMox has also 
proved singularly useful in other condi- 
tions, including cardiac edema, acute glau- 
coma, obesity, premenstrual tension, toxe- 
mias and edema of pregnancy. 


Supplied: Scored tablets of 250 mg., Syrup 
containing 250 mg. per 5 cc. teaspoonful. 


1. Lombroso, C. T., Davidson Jr., D. T., and Grossi 
Bianchi, M. | Further Evaluation of Acetazolamide 
(Dimox) in Treatment of Epilepsy, J.A.M.A. 160 
268-272, 1956, 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK => 
*Reg. U.S. Pat. Off. 
(Vol. 86, No. 2) February 1958 
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SUSPENSION TABLETS 


SULFOSE’ 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


Wyeth 


Philadeiphia 1. Pa 


* on 


This advertisement con 
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Advertesing of the Physi 
crans’ Council for Intor- 
mation on Chiid Health. 
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Reasoning: Residential building has 


stabilized after a downtrend, will be 
favored by availability of more credit. 
Road building, schools, hospitals, air- 
ports and other public works at federal, 


state and local levels will increase. 


®@ Forecast: Consumer spending for 
1958 will average higher than 1957. 
Reasoning: Personal consumption ex- 
penditures rose from $267 billion in 
1956 to $280 billion in 1957. 


While these expenditures were tending 


about 


to recede as the year closed, they were 
not far from their highs. Consumer in- 
comes are supported by social security 
unemployment 


and by supplemental 


benefits, and wage rates are still rising. 


® Forecast: Man-hours lost in strikes in 
1958 will increase. 

Reasoning: Many more basic indus- 
try wage contracts come up for renewal 
1957. 


faced with lower profit margins and 


in 1958 than in Management. 
keenly aware of the present difficulty of 
increasing product prices to offset wage 
increases, will not give in easily to wage 
demands. But union leaders will make 
the demands. 


® Forecast: Industrial production in 
1958 will decline no more than 1957, 
on average, than was the case in the 
1954 recession. 

Reasoning: In 1953-54, the Federal 
Reserve Board from a 1953 average of 
134 to a 1954 average of 125. In 1957 
this index was 143 plus, but may have 
ended the year near a seasonally ad- 
justed 137, down 4 per cent from the 
1957 average. and down 6 per cent from 
December 1956. This downtrend is so 
pronounced as to make certain that 
strong measures will soon be taken to 
cushion it. 
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Federal tax rates 


will not be raised. 

Reasoning: Strong as is the desire of 
the Administration to avoid further in- 
flationary forces which would be pro- 
vided by a new federal deficit, it cannot 


risk higher taxes when one of its chief 


® Forecast: income 


problems is to arrest a decline in indus- 


trial activity, and restore confidence. 


Forecast: There will be no hot war 
between the U.S.S.R. and the U.S. in 
1958; there will be no true peace; and 
many areas of the world will be in pre- 
carious military balance. 

Reasoning: Despite Russia’s current 
superiority in missiles, her leaders are 
aware of our great retaliatory power. 
The physical risks are too great to take; 
and it is doubtful if Russia would think 
it wise to assume responsibiilty for ini- 
tiating a nuclear war when she is still 
making a successful ideological appeal 


in many areas. 


® Forecast: Corporate earnings will de 
cline but not drastically. 

Reasoning: Sales volumes and profit 
margins will decline, but not “collapse”. 
We have had prosperity, but not wild 
with speculative or windfall 
1957 net profits of all U.S. 


did 


1948, and were lower than 1950. 


boom 
profits. 
greatly exceed 


corporations not 


® Forecast: Cash dividends of compa- 
nies like those whose stocks are in the 
Dow-Jones Industrial and Utility Aver- 
ages, will remain close to 1957 rates. 
Reasoning: Current estimates indicate 
index earnings of the DJI may be 85 
per cent or more of the good 1957 rec- 
ord. If the estimate is reasonably accu- 
rate, typical cash dividends would be 
well covered. Utility earnings should be 


quite stable. 
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@ Forecast: The stock market in 
1958 will terminate the “bear” trend 
initiated in April 1956. 

Reasoning: Many stock 
groups have been through full-fledged 


individual 


bear markets of their own in the past 
two years. The market as a whole has 
done much to discount the kind of busi- 
ness recession we are experiencing at 


the present time. 


ODDS ON RECESSION'S END 


Odds are even that the business reces- 
sion will end before the last day of 
August, according to “Business Week.” 
They are better than two to one that the 
lower turning point will come before 
the close of the year, and the publica- 
tion says odds should be five to one the 
lower turning point will be reached be- 
fore August, 1959. 

It bases its “Book” on the fact that 
during the past one hundred years Amer- 
ica has gone through 24 complete busi- 


- from bottom to peak to 
as charted by the Na- 
Research. 


ness cycles 

bottom again 
tional Bureau 
On this same chart, the publication says, 
months 


of Economic 
the current recession is seven 
old so, on the hundred year odds basis, 
this dip should end in August. 

On the other hand it quotes odds of 
seven to one against the present reces- 
sion ending early next month, as only 
three of the 24 business contractions 
have lasted as little as eight months. 


WELCOMES STEEL OPERATING DECLINE 


of the operating rate of the 
has been a disturbing 


Sinking 
steel industry 
influence in the stock market, and to 
many of us. If it means an early read- 
justment in the cycle, however, it may 
have its good points. 

That is the opinion of Anthony Gau- 
bis, publisher of “Business and Invest- 
ment Timing.” 

He believes that, “the recent sharp 
decline in operations of the steel and 
other industries is a very favorable de- 
velopment, and adds to the prospect of 
an early completion of the business re- 
adjustment. 

“This the 
record for the past fifty years, which 
shows that common stocks are usually 


conclusion is based on 


in a cyclical and/or long-term buying 
zone once production in our basic in- 
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dustries falls back to well below the 


average rate of consumption. (The only 


important exceptions to the “rule” have 


been witnessed when there have been 
downward spirals in the supply of credit. 
as occurred in the early 30°s when the 
banks were forced to call for repay- 
ments of loans because of withdrawals 
by depositors. ) 

“Under current conditions, a decline 
in the F.R.B. Index of Industrial Ac- 
tivity to somewhere between 125 and 
130 would reflect a rate of over-all pro- 
duction below the currently indicated 
rate of basic consumption. (The F.R.B. 
Index reached an all-time high of 147 
in December, 1956. The latest ‘official’ 
figure was that of 139 for November. 
We estimate that a decline to 130 or 


lower will be witnessed by February.)” 
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to neutralize, 


not penalize 


She returns to report... 


full antacid benefits 


-no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “‘Acid neutralization 
free of drawbacks.”” For ALUDROX avoids systemic or other 
handicaps. It avoids laxation (its content of milk of magnesia 
is right). It avoids constipation (its content of aluminum 
hydroxide is right). It avoids alkalosis. It avoids acid rebound. 
And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four parts 
aluminum hydroxide) is the choice of many physicians for 
fast and prolonged acid neutralization, constipation-inhibiting 
action, and soothing protection. ALUDROX keeps antacid 
trouble out of your practice. 


TABLETS SUSPENSION 


ALUDROX 


Aluminum Hydroxide with Magnesium Hydroxide 
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LONG-TERM UTILITY PAYERS 


Public Utilities are regarded as de- 
fensive issues in any setback in general 
business. It is not generally realized that 


a substantial number of power and light 


companies paid their dividends through- 


out the depression of the early 1930's. 
The firm of Coffin & Burr, Inc., Bos- 

ton, recently compiled the following list. 

The companies paid their regular com- 

stock 

throughout that hectic era: 
American Gas & Electric Co. 
Baltimore Gas & Electric Co. 
Central Hudson Gas & Electric 

Corporation 


mon dividends, undiminished, 


Duquesne Light Co. 
Fitchburg ( Mass.) Gas & 

Electric Co, 
Hartford Electric Light Co. 
Hawaiian Electric Co. 
Houston Lighting & Power Co. 
Lowell (Mass.) Electric Light Corp. 
Madison ( Wisc.) Gas & Electric Co. 


Pennsylvania Power & Light Co. 

Philadelphia Electric Co. 

Potomac Electric Power Co. 

Public Serv ice Co. of Colorado 

Tampa Electric Co. 

Toledo Edison Co. 

Tucson Gas, Electric Light & 

Power Co. 

United Illuminating Co. 

Many companies, which were found 
by the firm to have an equally good 
record, were not included in the above 
list because they are now incorporated 
in holding companies and their stocks 
are not available to investors. 

Practically all of the electric utilities 
which were recapitalized by the Securi- 
ties and Exchange Commission under 
the Holding Company Act could have 
better 


during the depression had their present 


made a much dividend record 


form of capitalization been in effect at 


that time, the firm states. 


FUND REPRESENTING SAVINGS BANKS REPORTS 


Institutional Investors Mutual Fund, 
Inc., an open-end investment company 
for and wholly owned by the mutual 
savings bank of New York State, had 
93 per cent of its funds in common 
stocks at the year end. The fund reported 
that sales had been made of cyclical 
type stocks while purchases were large- 
ly confined to those relatively sheltered 
from a deterioration in general business 
conditions. 

The results of this policy were re- 
flected in the superior performance as 
compared with the Dow-Jones industrial 
averages. From its peak on April 6, 
1956, the Dow-Jones industrial average 
dropped 16.4 per cent by December 31, 
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1957 whereas the savings banks’ com- 
mon stock fund showed a decline of only 
6.2 per cent between the same dates. 
This Fund, which has completed four 
years and eight months of existence, had 
a net asset value per share on December 
31, 1957 of $152.95 which compares 
with $159.08 at the end of the previous 
year and $153.35 at September 30, 1957. 
Total net assets of the Fund amounted 
to $29,945,206, a gain of $3,850,230 
during the year after taking in $7,628.- 
016 in new subscriptions and paying out 
$2,673,305 on account of redemptions. 
This Fund was set up in 1953 by the 
savings banks of New York State to 
provide a common means through which 
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even if your patient is a 


gandy dancer’ 


jrailroad man's term for track section hand 


...he’ll be back on the track with 


(Puextn® + 


Low back syndromes...sprains...strains 


rheumatic pains... 


Each tablet contains: 

FLEXIN® Zoxazolaminet. . . . 125 mg. 
The most effective oral skeletal 

muscle relaxant 

TYLENOL* Acetaminophen . 300 mg. 
The preferred analgesic for painful 
musculoskeletal disorders 

supplied: Tablets, enteric coated, orange, 
bottles of 50. 


tU.S. Patent Pending *Trade-Mark 


McNEIL casorarories, - PHILADELPHIA 32, PA. oun 
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savings banks might take advantage of 
the new law permitting investment in 
common stocks on a_ limited basis. 
Shares are now held by 73 savings 
banks, a gain of four during the past 


year. Savings Banks Trust Company 
also owned by the savings banks of 
New York State, provides investment 
advice to the Fund as well as custody. 


registrar and transfer services. 


FUND INVESTORS LIKE CANADA 


Everyone likes Canada. We have even 
heard of Texans who go there for a 
vacation. (This was heard from a re- 
liable source, but is not guaranteed. ) 

More factual information is that 
within the growing ranks of investors 
in mutual funds there has developed a 
great liking for Canadian investments. 
Word seeps down from across the bor- 
der that certain political leaders would 
much prefer to have American investors 
put dollars in bonds, or other credit 
obligations, of Canadian industries, in- 
stead of in equity common stocks, but 
from all indications we are doing both. 

In the space of three years figures 
indicate that American investors have 
put $300,000,000 into Canadian busi- 
ness through their purchases of mutual 
funds. These investments are continuing 
at a rate of $70,000,000 a year. 

Since 1954, eight American-formed 
Mutual Fund companies, specializing in 
Canadian investments, have sold shares 
to 126,000 individual American citizens 
and companies. The average personal 
stake is $3,000. 

“Most of this $320-million is U.S. 
private capital which, in all likelihood, 
might never have been invested in Can- 
ada,” the Committee of Canadian In- 
vestment Companies says. 

The Committee published an analysis 
of the Canadian mutual fund operations. 
which it said showed that mutual funds 
could be the best solution to the prob- 
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lem of how to insure a steady flow of 
American capital to countries abroad 
that need it. 

Without saying so flatly, the Com- 
mittee implied that mutual funds can do 
a better job than the government for- 
eign programs or large corporations in 
investing American money abroad and 
winning friends for Uncle Sam. 

The Committee said small investors 
are attracted to the mutual funds by 
benefits of Canadian tax laws, particu- 
larly the absence of a capital gains tax 
and the manner in which Canada allows 
corporations to retain and re-invest a 
more substantial share of their profits 
than is possible under United States law. 

Although American-formed for the 
most part and owned by their subscrib- 
ing customers, the eight companies in 
the committee are Canadian Corpora- 
tions and get the full benefit of Canada’s 
tax laws. 

The Committee said the past three 
years experience shows clearly that mu- 
tual funds are the most convenient and 
reliable way for Americans to invest 
money abroad. 

The Canadian companies now are 
branching out into other lands and have 
about eight per cent of their total assets 
invested in countries others than Can- 
ada. They are permitted under their 
Canadian charters to invest up to 40 
per cent of their assets outside of Can- 
ada. 
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she needs support, too... 
during pregnancy and throughout lactation 


ATABE KAPSEALS* 


She balances her nutritional needs by adding to her diet NATABEC Kapseals prescribed 
by her physician, As a dietary supplement NATABEC provides vitamins and minerals for 
nutritional support, helping to promote better present and future health for the mother and 


her child 


cach NATABEC Kapseal Synkamin® (vitamin 

Calctum carbonate . . <= « Omg fax the hydrechloride) . 0.5 rag, 
Vitamin B, (thiamine) mononiigate . . Smg. Vitamin By hydrochloride) . 
Vitarain B, (riboflavin) . Vitarnin C (aseorble acid 50 me 
Vitamin Bis (erystalline) > Vitamin A 000 unit 
dosage 


As dictary supplement during pregnancy and throughout lactation, one ar more Kapeeals daily. 
in bottles of 100 and 1,000. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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A LOOK AT RAILS 


EARNINGS RECENT PE IND. % TAKE HIGH %o 

EST. 1957 PRICE RATIO DIV. = RETURN PAYOUT DOWN PRICE DECLINE 
Atchison $2.25 $i8 8.0 (a) $i 40 7.7% 62% 21% $27 33% 
At. Cst. Line 4.50 29 6.4 2.00 6.9 44 8 50 42 
Ches. & Ohio 8.35 53 6.3 4.00 7.6 48 23 70 24 
Den. Rio Gde. 6.50 38 5.8 2.50 6.6 38 26 43 8 
Kan. City So. 9.00 53 5.9 4.00 7.6 446 30 78 32 
Louis. Nash. 8.50 58 6.8 5.00 8.6 59 19 94 40 
Norf. & West. 8.00 58 7.3 (b) 4.00 6.9 50 31 71 18 
North. Pacific 4.25 33 7.8 2.00 6.1 47 15 50 35 
South. Pacific 5.50 37 6.7 3.00 8.1 55 12 47 21 
Union Pacific 3.30 26 7.9 (c) 1.60 6.2 49 15 32 26 
Virginian Ry. 5.00 27 5.4 (d) 2.60 9.6 52 40 38 28 9 
West Maryland 12.50 51 4.1 3.00 5.9 24 33 87 42 


# Includes year-end extras; (a) 20c, (b) 40c, (c) 40c, (d) 60c. 


* Approximate ten-year average percentage take down of gross revenues as net operating income 
before Federal Income Taxes. 


YIELDS OFFERED BY RAILS 


It is not new to say that railroad are many that are not entirely depen- 


stocks have few friends in the stock dent upon transportation to secure their 


market. Troubles besetting the industry revenues. 
have driven away investors. The result Reynolds and Co. recently drew up 
has been lower prices for these stocks. the following list of railroad stocks, and 

It would be a mistake however, to it will be seen that yields are high and 
think that all railroads are weak finan- the price/earnings ratios are relatively 
cially. The table is shown above. 


There are strong ones, and there low. 


KEYSTONE ADDS UTILITIES, DRUGS 


Utilities issues constituted the largest At fiscal year-end, Keystone S-2 owned 
holdings in the year-end portfolio of the common stocks of 52 companies ° 
Keystone Income Common Stock Fund representing 19 industries in the fol- 


S-2, according to the annual report of lowing percentages: Utilities, 12.6: 


President S. L. Sholley. Keystone’s posi- Steel, 11.2; Oil, 8.7; Automotive, 7.1; > 
tion in the drug field was further Railroads, 6.9; Banking and Finance. 
strengthened in the last six months. 6.5: Drugs, 5.8: Retail Trade, 5.2: 


Also increased were proportionate Food, 5.1; Railroad Equipment, 4.1: 
holdings in electric products, food and- Electric Products, 3.9: Building, 3.6: 
retail trade. Major decreases were made Office and Business Equipment, 3.4: 


in non-ferrous metal, chemical. rail and Textile, 2.0: Machinery, 2.8: and other 


oil stocks. The paper and packaging industrials, 7.7. Cash and receivables 
representation was eliminated. amounted to the remaining 2.5 per cent. 
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potent oral 


ae Linguets take advantage of buccal 
vascularity for efficient absorption into capillaries and lymphat- 


ic vessels. No need to inject androgens. You can prescribe 


rone U.S.P. CIBA) LING! ETS® (tablets 


IETANDREN® (methyltestost 


for mucosal absorption CIBA) whenever this hormone 


ed: in males—climacteric, impotence, angina pectoris; in 
males—menopause, dysmenorrhea, functional uterine bleeding; in 
both—for anabolic effects in cachectic states and growth 


failure. Supplied: Linguets, 5 an me. Cris A 


(Vol. 86, No. 2) February 1958 


\ 
is indicat- 
| 
117a 


“2 


9. / am in no immediate need of 
income. Recently, | invested in Coastal 
States Gas Producing Co. Will you 
render an opinion on this company? 

A. Congratulations on not being in 
need of immediate income. You are 
interested in a growth situation, and 
under these conditions I believe you 
would do well to retain your investment 
in Coastal States Gas Producing. This 
company pays no dividend and there is 
no nearby expectation that it will. Last 
year it earned about $700,000 and the 
expectation is $1,400,000 in the fiscal 
year to end next June 30, with $2,000,- 
000 a possibility in the following fiscal 
vear. The management is able. The com- 
pany puts pipe lines into areas where 
natural gas has been discovered, but 
which are short of transportation facili- 
ties. It may face the problem of addi- 
tional financing as it extends this cover- 
age. It is doing well with such contracts 


as it has already obtained. 


9. What is your opinion of Lockheed? 

A. Marketwise, it has been acting well. 
Just which companies are going to get 
what contracts, is beyond the compre- 
hension of any man at the moment. 
Presumably many men believe Lockheed 
has a good chance of obtaining its 
share: otherwise it wouldn’t reflect such 
good support. 
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About Investing 


9. Which do you prefer—Brunswick- 
Balke-Collender or American Machine 
& Metal? 

A. Ask someone else. The play in the 
two is on their automatic pin-setters 
for bowling alleys, a sport that is going 
ahead by leaps and bounds. The former 
sells machines, the latter leases them. 
The former is concentrated more in this 
sporting line than the latter, which has 
a wider diversification of its efforts. In 
both cases the managements appear to 


be wide-awake and aggressive. 


9. /s Braniff Airways a good stock 
for an investment? 

A. I wouldn't call it an investment, 
but it is a fair speculative risk. Company 
was originally underwritten by one of 
the Street’s most respected firms, 1957 
earnings are expected to be approximate- 
ly equal to those of the previous years. 
A 30 cents dividend would seem to indi- 
cate the management has confidence in 
the future. All airlines face the problem 
of securing higher rates, to finance the 


equipment they want. 


9. | own Pacific Finance, and while 
the return is good, I am disturbed by 
the recent action of the general market. 
How do you regard it? 

A. With all our worries. the finance 
companies appear to be doing a land- 
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office business. Pacific Finance is the 
fourth largest independent auto finance 
company in the country, and while we 
may well see a slump in automobile 
sales, indications are that financing on 
automobiles will continue to run large, 
possibly exceeding last year’s total by 
the end of this year. Through subsidi- 
this company has broadened into 
risks. Its 


trend of earnings has been upward. 


aries, 


automobile, fire and casualty 


Q. Can we expect a payment of inter- 
est by New Haven Railroad on its in- 
come 44s of 2002? 

A. The situation has been complicated 
by the $1,000,000 
With carloadings, 


road's loss nearly 


last November. early 


December, down more than 17 per- 
cent, the year’s loss may run to a deficit 
of $2.500.000 or The outlook 


not favorable. 


more, 


9. Do you think well of Wilson & Co.? 


A. The outlook is brighter for the 
packing industry in general, and Wilson 
is reported to have done a good job 
increasing its profit margins. Trade 
reports are that hog marketing will be 
Earnings for 
31 were $2.19 


a share. and estimates in the Street for 


sharply higher this year. 
the fiscal year ended Oct. 


the current fiscal year run around $3.50. 


9. | have been an investor in various 


stocks time to time and 


t hey 


grade. | am in temporary need of some 


paper from 


recently have been on the down- 
junds and have considered selling my 
few shares of Scott Paper. What do you 
think? 

 § hope you will not be compelled 
to sell Scott. 
Its one of those few companies of which 
“Never sell it.” By that 
they mean that despite the relatively low 
the such that 


eventually an out all 


Its management is tops. 


analysts say. 


vield, history has been 


investor makes 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (409 mg.) the most widely prescribed tranquilizer . 


the “emotional overlay” 
habituation... PATHILON (25 mg 


. helps control 


of guetrc ulcer — without fear of barbiturate loginess, hangover or 
) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 


*Trademar Reg 


1 tablet t.i.d. at mealtime. 2 tablets at bedtime 


Supplied: Bottles of 100, 1,000. 


ered Trademark for Trdihenethy! lodde Leder's 


LEDERLE LABORATORIES DiVISION, amancas CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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CHLOROMYCETIN: 
HYDROCORTISONE 
OPHTHALMIC MENT 


ombats pathogens— helps prevent 
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PARKE. DAVIS & COMPANY 


CHLOROMYCETIN-HYDROCORTISONE 


Eye infections usually respond well 
to CHLOROMYCETIN-Hydrocortisone 
Ophthalmic Ointment, 


combats pathogens 
CHLOROMYCETIN® (chloramphenicol, 
Parke-Davis) is notably effective 
against staphylococci, hemolytic 
streptococci and other microorganisms 
frequently encountered in ocular in- 
fections. 

helps prevent scarring 

With hydrocortisone, fibrablastic pro- 
liferation of tissue is suppressed, de- 
creasing the likelihood of severe tissue 


scarring. 


ophthalmic ointment 


indications 

For topical use in ocular infections 
caused by CHLOROMYCETIN -sonsitive 
organisms. 


administration 


Local application at one to four hour 
intervals, as required. 


packaging 

Each gram of ointmeat contains 10 
mg. of CHLOROMYCETIN and 5 mg 
of Hydrocortisone Acetate in a special 
Available 


in %-ounce collapsible tubes. 


petrolatum ointment base 
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right. The dividends, and the yield, 
eventually take care of themselves. The 
company is a leader in its field. 


Q. What do you think of Goodrich? 

A. This member of the big tire rubber 
companies‘has entered chemical research 
in a major manner. This has been costly, 
but there are indications it has a number 
of new products near the commercial 
stage. If you have been a stockholder 
for any length of time, why not stick 
with it? It would be a shame to sell it, 
after holding it through the development 
stages of these products, and then see 
cash in when the 


someone else new 


products come to market. 


LITERATURE 
ON COMPANIES AND 
INDUSTRIES 


SUBJECT FIRM 
Florida Power & Light 
Finance Companies 
Ohio Oil Co. 
Minneapolis-Honeywell 
H. C. Bohack Co. 

Food Fair Stores 
United Gas Co. 
Missiles 

Shell Oil Co. 

Trans World Airlines 
The Packing Industry 
National Tea 

Non Ferrous Meta!s 
Grolier Society, Inc. 
Daitch Crystal Dairies 
Paper Industry 
Thompson Products 
Northern Pacific Railway 
Philadelphia & Reading 
Suntide Refining 


Dreyfus & Co. 

Thomson & McKinnon 

Thomson & McKinnon 

Green, Ellis & Anderson 

Hardy & Co. 

Treves & Co. 

Carl M. Loeb, Rhodes & Co. 
Carl M. Loeb, Rhodes & Co. 
Orvis Brothers & Co. 

John H. Lewis & Co. 

Jacques Coe & Co. 

Paine, Webber, Jackson & Curtis 
Paine, Webber, Jackson & Curtis 
Reynolds & Co. 

Hirsch & Co. 

Wiesenberger & Co. 

Fahnestock & Co. 

Hayden, Stone & Co. 
Auchincloss, Parker & Redpath 
David J. Green & Co. 


9. Do you consider American & 


Foreign Power a sound investment? 


A. The company has to contend with 
currency problems in its South Amer- 
ican subsidiaries. It is a soundly man- 
aged concern and its earnings have been 
improving. Also the yield is attractive, 


at present prices. 


9. Would you buy Wheeling Steel at 
the present time? 
A. At the moment I would be in- 


clined to wait. The earning trend in 


1957 was unfavorable and it is ques- 
tionable whether there will be a nearby 
improvement. Its current dividend is 
$3.40 a year, but this could be reduced. 


Wall Street issues a number of studies, 
analyses and observations on individual com- 
panies, industries and special situations. 
Those listed below may be obtained from 
the authors on request. 


N. Y. ADDRESS 
50 Broadway 
11 Wall St. 
Wall St. 
61 Broadway 
30 Broad St. 
40 Wall St. 
42 Wall St. 
42 Wall St. 
15 Broad St. 
63 Wall St. 
39 Broadway 
25 Broad St. 
25 Broad St. 
120 Broadway 
25 Broad St. 
61 Broadway 
65 Broadway 
25 Broad St. 
52 Wall St. 
72 Wall St. 
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asiatic or american? 


Whether the patient's influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest 

Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 
relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 


respiratory conditions. 


NUMOTIZINE’ 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh application. 

Numotizine contains guaiacol, beechwood creosote and methy] salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars. 


HOBART LABORATORIES, INC. - Chicago 10, Illinois 
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PHYSICIAN, HEAL THYSELF 


Prescription for 


London 


Cancer songress 


Many American doctors will attend 
the International Cancer Congress in 
London (July 6-12), giving them and 
their families a wonderful chance to see 
Europe. For a number it will be their 
first trip abroad. 

England is a good place to begin a 
European tour because the English 
speak our language (or at least a reason- 
able facsimile), which cushions the 
shock of adjusting to a strange land and 
simplifies shopping and the ordering of 


fc 


Travel 


London is too big and varied a city 
to “do” only in spare hours during the 
week-long Congress. But add an extra 
day or two and you can cover a lot 
of interesting ground. According to the 
British Travel Association, you can take 
in these sights during a two-hour walk: 

Starting from Piccadilly Circus, Lon- 
don’s Times Square, you arrive in a 
few minutes at Trafalgar Square to view 
Nelson’s Column and the National Gal- 
lery—the British equivalent of New 
York’s Metropolitan Museum of Art. 
To get a feeling of the city’s history 
and tradition, turn down Whitehall and 
gaze on the Houses of Parliament, West- 
minster Abbey, No. 10 Downing Street 

the home of the Prime Minister—and 
Scotland Yard. 

Big Ben, the hundred-year-old time- 


TO OUR READERS: You are avid travelers — as statistics show — 
taking trips for pleasure and relaxation as well as to attend professional 
meetings in this country and abroad. In addition, you often prescribe 
travel for your patients. Thus, the purpose of this department is to give 
you concise, practical information about one of your strong interests — 
travel. As a special service, this section will carry each month a calendar 
of important forthcoming national and international medical meetings. 
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PANMYCIN* 
Phosphate 


for children 


PANMYCIN KM 


Syrup 


BROAD-SPECTRUM 
TETRACYCLINE 

InN ITS MOST 
EFFICIENT FORM 


Produces more tetracycline in 


the Bbiood with no more in the 


dose. No caicium to depress 
biood levels.' Basic broad 
spectrum 
pharyngitis, otitis media 
tonsilitis, and other common 
respiratory infections 


Ww nh Wrigt W and 
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therapy in bronchitis, 


PANALBA* 


for children 


PANALBA KM 


Granules 


COMYCIN* 


Upjohn 
The Upjohn Company, Ka) 2 


THE BREADTH OF 
PANMYCIN PHOSPHATE 
PLUS THE ANTIMICRO.- 
COCCAL DEPTH OF 


ALBAMYCIN 

Ofter antimicrobial 
act rer 

Os 
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THE CHOICE OF A 
SYSTEMIC ANTIBIOTIC 
iS A MATTER OF 
CLINICAL JUDGMENT 


1. PANMYCIN PHOSPHATE IN 
COMMON MIXED INFECTIONS 


USUAL DOSAGE: ADULTS: 250 mg. every 6 hours or 500 mg 
every 12 hours. CHILDREN: Approximately 8 mg. per pound of 
body weight daily, in four equally divided doses every 6 hours 
or two equally divided doses every 12 hours 


SUPPLIED: CAPSULES: 250 mg. in bottles of 16 and 100; 125 
mg. in bottles of 25 and 100 


PANMYCIN KM SYRUP: Each teaspoonful (5 cc.) contains tetra 
cycline equivalent to 125 mg. tetracycline hydrochloride, and 
potassium metaphosphate, 100 mg., mint flavor, in 2 
fluidounce and pint bottles 


PANALBA IN POTENTIALLY 
SERIOUS INFECTIONS 


USUAL DOSAGE: ADULTS: 1 or 2 capsules three or four times a 
day, depending on the type and severity of the infection 
CHILDREN: Proportionately less 


SUPPLIED: Each powder-biue-and-brown capsule contains Pan 
mycin (tetracycline) Phosphate complex equivalent to 250 mg 
tetracycline hydrochloride, and Albamycin (as novobiocin sodium) 
125 mg.; in bottles of 16 and 100 


Also available: PANALBA KM GRANULES (Pediatric). When re 
constituted, each 5 cc. teaspoonful contains Panmycin equivalent 
to tetracycline hydrochloride, 125 mg. and Albamycin (as novo- 
biocin calcium) 62.5 mg., and potassium metaphosphate 100 mg 
in pleasantly flavored vehicle. Dosage is based upon amount of 
tetracycline—6 to 8 mg. per pound of body weight per day in 2 
to 4 equally divided doses 


COMYCIN FOR THE 7 MONILIA- 
SUSCEPTIBLE TYPES 


USUAL DOSAGE: ADULTS: 1 or 2 capsules every 6 hours 


e INICAL CHILDREN: Proportionately less. 
SUPPLIED: Each brown-and-pink capsule contains tetracycline 
/ ; DGMENT phosphate complex, equivalent to 250 mg. tetracycline hydro- 
ee chloride; nystatin 250,000 units. In bottles of 16 and 100 
DICTATES Upjohn 
Pa . E CHOICE The Upjohn Company, Kalamazoo, Michigan 
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WHEN ABORTION THREATENS... 


BY MOUTH 


NORLUTIN 


(norethindrone, Parke-Davis) 


progestogen with unexcelled potency and unsurpassed efficacy 


In obstetric complications amenable to progestational therapy, the clinical effects 
of injected progesterone can now be produced by small oral doses of NORLUTIN. 
For example, one investigator reports that 20 of 21 patients treated for threatened 


abortion appeared to benefit from administration of NORLUTIN.* 


CASE SUMMARY’* A 39-year-old married woman with a history of slight dysmenorrhea 
and staining intermittently superimposed on a regular 28-day cycle was placed on a 
regimen of stilbestrol. Staining recurred in spite of increasing dosage. Nearly two months 
after institution of this therapy a pregnancy of 16-weeks duration was discovered. Spot- 
ting continued during the following two weeks. Stilbestrol was then discontinued and 
treatment with NORLUTIN begun. Staining ceased 3 days after beginning treatment with 
NORLUTIN. The pregnancy continued uneventfully to full term when she gave birth to 
a healthy male infant weighing 6 pounds, 5 ounces. 

INDICATIONS FOR woRLUTIN: Conditions involving deficiency of progestogen such as 
primary and secondary amenorrhea, menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 

PACKAGING: 5 mg. scored tablets (C. T. No. 882), bottles of 30. 


*Abramson, D.: Personal communication. 


> PARKE, DAVIS & COMPANY — DETROIT 32, MICHIGAN 
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piece whose resonant boom has become 
a familiar sound to radio listeners all 
over the world, stands in the tower of 
the Houses of Parliament. the largest 
and grandest buildings in London. set 
between the Abbey and the Thames. 
More artists paint pictures of the Houses 
in their magnificent surroundings than 
any other scene in London, and between 
14.000 and 20,000 visitors tour the 
buildings every Saturday, the day on 
which the public is admitted. 

For the Kids After a ten minute 
walk up a wide street called The Mall, 
vou arrive at Buckingham Palace. Queen 
Elizabeth’s residence. You can’t go in- 
side, but on alternate days when the 
(Queen is in residence you can witness 
the ceremony called Changing of the 


Guard. This is a vivid scene. with sol- 


diers parading in tall bearskin helmets 


to the music of a military band. (On 
days when there is no ceremony al 
Buckingham Palace. the Changing of 


the Guard can be seen at St. James's 


London pageantry: A detachment of the Scots 
Guards march from Buckingham Palace. Royal 
Festival Hall (below), one of world's best 
concert halls, will be scene of Cancer Congress. 


MEDICAL TIMES 


—SS 
‘ 
i 
British Travel A ‘ 
126a 


spreats in a wink 4 


OPHTHALMIC Oil 


SUSPENSION 1% 

No sting ... Just drop on eye... spreads in a wink! Pro- 
vides unsurpassed antibiotic efficacy in a wide 
range of common eye infections .. dependabie 

no smear prophylaxis following removal of foreign bodies 
and treatment of minor eye injuries. 
SUPPLIED: 4 cc. plastic squeeze, dropper bottle 

no cross containing ACHROMYCIN Tetracycline HC! (1%) 
10.0 mg., per cc., suspended in sesame oil... re- 


contamination tains full potency for 2 years without refrigeration. 


a> LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. PEARL RIVER N.Y. 
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Palace.) Pageantry, which is a part of 
the city’s daily life, is guaranteed to 
delight the kids in your party, for it 
is like the world of fairy tales come 
to life. 

The Royal Festival Hall, where the 
International Congress will be held, is 
worth seeing for itself. Built in 1951 
for the Festival of Britain—a _ nation- 
wide celebration—it is considered to be 
one of the finest concert halls in the 
world. Its oval-shaped interior is said 
to make for almost perfect acoustics 
(good news for both speakers and 
listeners). The hall stands on the left 
bank of the Thames in a section of the 
city called Battersea. 

If English food doesn’t excite you 
(though some of it is very good—sea- 
food, for example), this presents no 
problem in London where there are res- 
taurants specializing in the cookery of 
practically every nationality—French, 
Hungarian, Italian, Chinese, Greek and 
Danish, to name some of them. For 
snacks there are coffee bars serving 
sandwiches and espresso, a popular 
brew in London these days. 

If you're in the mood for true Eng- 
lish atmosphere with your meal, try 
one of the city’s old pubs, such as the 
“Prospect of Whitby,” “Ye Old Bull 
and Bush,” “George and Vulture,” or 
“Ye Old Cheshire Cheese.” The last 
named offers sawdust on the floor, de- 
licious steak and kidney pudding and 
fine beer. Built in 1667, it was the hang- 
out of such stalwarts as Charles Dickens 
and Dr. Johnson, and remains the 
gathering place of newspapermen and 
other writers. The British pub is as 
much a social center as it is a bar. It 
is there the menfolk play darts, argue 
sports and politics, and read their 
newspapers. 
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PYRIDIUM 


Brand of phenylazo-diamino-pyridine HCI) 


fills the gap between 
e complaint and correction 
of urinary tract disorders 


Pyridium (the urinary tract anesthetic) 
relieves discomfort and painful symp- 
toms even before the effects of specific 
therapy can begin. In 20-25 minutes, 
Pyridium alleviates pain, urgency, 
frequency and burning. 

When there is no infection, Pyridium 
eases the discomfort of chronic, non- 
specific urinary tract disorders, gives 
prompt in-the-office relief. It affords a 
fast-working analgesic for instrumen- 
tation, or may be used to keep patients 
comfortable until surgery. 


When infection is present, use Pyridium 
as always with any treatment you 
° choose, or to supplement combination 
therapy whenever additional analgesia 
is required. While waiting for diagnos- 
. tic test results or for fever to come 
down, you can provide fast relief from 
pain and discomfort with Pyridium. 
Diagnosis or treatment may take time 
—but pain relief can be immediate. Use 
Pyridium for every case with urinary 
tract pain, for relief in minutes. 
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100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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Shopping When the lady of the 
family goes shopping she won't find 
it hard to put a solid dent in your sup- 
ply of travelers’ checks. London boasts 
of some of the world’s most plush shops 
and department stores (such as Har- 
rods, Selfridges, Fortnum and Mason), 
as well as side street emporiums which 
may or may not offer bargains along 
with an atmosphere heavy with 
tradition. 

Clothing (both men’s and women’s). 
leather goods, china, antiques and sil- 
verware are all good buys. Many shops 
don’t go in much for display, so don’t 
be afraid to ask. Shopkeepers take pride 
in giving customers good service, and 
don’t mind digging through half their 
stock for a special item. 

If you have extra time at your 
disposal, there are places nearby Lon- 
don worth seeing. Windsor, for instance. 
This pretty town, less than an hour 
from the big city, is of great historical 
interest. The castle here was the home 
of English kings for more than 850 
years, and gave the present line of the 
royal family its name. Across the river 
from the castle are the playing fields 
of Eton, the school founded by Henry 
VI in the fifteenth century. 

Anyone who has been fascinated with 
the life of Henry VIII should visit 
Hampton Court, only ten miles from the 
center of London, for it was there that 
he lived with his third and fifth wives. 
Catherine Howard and Jane Seymour. 
whose ghosts are still said to haunt the 
place, and Ann Boleyn, who was be- 
headed before the suite of rooms being 
built for her could be completed. 

Higher Learning Britain's two old- 
est universities, Oxford and Cambridge. 
which date back to the twelfth century, 
are within a day’s excursion from Lon- 
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SKI TOURS 


A couple of special ski tours— 
for doctors and their families only 
—have been announced for March, 
1958. Both combine a medical con- 
vention with ample opportunity for 
skiing. One is in connection with 
the Medical Convention at Davos, 
Switzerland, the other the meeting 
of the West German Medical Society 
at Bad-Gastein, Austria. For further 
information, write the Travel Edi- 


tor, MEDICAL TIMEs. 


don, These medieval towns are not only 
fascinating to Americans because of 
their long history and their striking 
architecture, but for their scenic beauty. 

To reach Oxford, the visitor goes 
through a part of the Cotswolds, the 
charming area of stone cottages and 
rolling grassy slopes where sheep have 
grazed for centuries. This, to many 
Americans, is the way they have always 
imagined England to be. And at Cam- 
bridge the Backs—the river side and 
fields behind the college—is one of the 
loveliest spots in all Britain. 

At Oxford, visitors can see the first 
printed Bible, Virgil and Plato manu- 
scripts from the first century, and other 
symbols of its scholastic heritage. 

These are some of the things you can 
see and do in and around London. If 
you want detailed information and a 
selection of brochures—covering every- 
thing from baby-sitting services to 
pageantry—write the British Travel 
Association, 336 Madison Avenue, New 
York 17, N.Y. 

(Eprror’s Note: This department 
will cover other aspects of this trip in a 


juture issue.) 
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—— his physician prescribed 


The Caribbean: 


Islands in the Sun 


i Cuba all the way down the line 
to Trinidad, the islands in the Caribbean 
are making a strong bid for winter 
tourists. Their success is evident. In 
1956 Jamaica earned $18 million 
through travel, and Haiti reports a 780 
percent increase in visitors over an 
eight-year span. Throughout the islands 
hotel building is booming. 

These islands, stringing out from the 
Straits of Florida to the northern coast 
of South America, have a natural appeal! 
for the winter vacationist. offering plenty 
of sun, beautiful beaches and colorful 
surroundings. They are exotic lands 
where diverse peoples and customs have 
blended with wonderful results. 

Columbus started it all with his trips 
to America. In time the islands were 
colonized by the Spanish, British, Dutch. 
French, Portugese and Danes. Later the 
U.S. moved into the area. The original 
inhabitants. Indians, lost their identity 
through dwindling numbers and amalga- 
mation with the Africans who had been 
imported as slaves. 

By air So today you will find natives 


playing cricket in Trinidad, restaurants 
in Curacao that feature Dutch beef- 
steaks, and Negroes in the Virgin Islands 
who speak some Danish. Incidentally. 
Creole, the unofficial language of Haiti. 
is said to be an admixture of Norman 
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East mingles with West in Trinidad, where one- 
third of population is Hindu or Moslem. Sari- 
clad Indian girl poses in front of Hindu temple 
French, West Indian. English, Spanish 
and African. 

The airplane has been a major factor 
in developing tourism in this area. for 
it has made possible short winter vaca- 
tions. The principal islands are serviced 
by the major airlines, and many of those 
off the beaten track are made accessible 
by local air carriers. Travelers with 
more time to spare can go by ship: there 
are many cruises to choose from. 

Aruba, Dutch West Indies, is six hours 
by air from Miami; St. Thomas, Virgin 
Islands, is four hours from Miami, six 
hours from New York and eight hours 
from New Orleans. Cuba, closest of them 
all, is only a one-hour flight from Miami. 

Variety The traveler can find just 
about anything he looks for in these 
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<4 an important bottle 

The Calcisalin bottle has become 
an important element in many 
modern pregnancies. Providing 
vitamins, iron and easily assimi- 
lated calcium, Calcisalin tablets 
assure complete prenatal supple- 
mentation And the Calcisalin 
bottles saved during pregnancy 
ean be used later during the 
nursing period 


protection against leg 


cramps The original phos- 
phorus-free supplement, Calcisalin 


supplies calcium in the usable form 
of calcium lactate, together with 
reactive aluminum hydroxide gel 
to absorb excess dietary phospho- 
rus. Hlence, it also prevents or re- 
lieves hypocaleemic states, such 
as leg cramps. 

after pregnancy 
Caleisalin is supplied in a reus- 
able S-oz. nursing bottle, complete 


with nipple and cap, contain- 
ing 300 tablets. 


Dosage: 2 tablets t.i.d. after meals. 
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islands; sports of all kinds (including 
gambling): plush hotels and gay night- 


a luxury hotel in Port-au-Prince, Haiti's 
capital, costs from $32 to $44 per day. 


life: out-of-the-way places where there's A similar room at a medium priced ho- 
ample peace and quiet: fine sightseeing. — tel will run from $20 to $25. These rates 
\ccording to the Caribbean Tourist are for the American plan, which in- 
\ssociation, the average yearly tempera- cludes meals. Dinner at a good restau- 
ture is 79 degrees, with no more than a5 rant will cost you from $2.50 up. 
degree variance between winter and Away from the main cities, however. 
summer, The rainy season is in the fall. prices drop. At Cap Haitien, on the 
In addition to its other attractions, the northern coast, you can get a double 
Caribbean offers duty free ports where room for $14, including meals. On the 
; the best of European merchandise can smaller islands you will find hotels that 
- be bought at reported savings of from 30 have double rooms for $7, also includ- 
percent up. You can take your pick of | ing meals. 
. Holland gin, French perfume, Danish Of special interest to physicians is 
i silverware, German binoculars, Swiss the Albert Schweitzer Hospital. located 
watches, Swedish crystal and many other Haiti's rice producing Artibonite 
products. Valley. Staffed by Americans, it is a 
a Some costs To give you some idea modern 75-bed hospital with a well- 
7 of costs. round-trip air fare from Miami — equipped clinical laboratory, The drive 
as to Haiti—a 900-mile trip which takes from Port-au-Prince takes about two 
2 4). hours—is $135. A double room at — hours. 


‘BECAUSE OF TENSION, MILD DEPRESSION, 
ANXIETY, FEARS—THIS IS AN INDICATION FOR 


SUAVITIL. 


(SBENACTYZINE HYDROCHLORIDE) 


a psychotropic agent with specific advantages 
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Calendar of Veetings 


March 
% New York, N. Y.: American Ortho- 
psychiatric Association, March 6-8. Con- 
tact: Dr. Marion F, Langer, 1790 
Broadway, New York 19. 


Los Angeles, Calif.: International Sci- 
. entific Congress of International Col- 
lege of Surgeons, U. S. and Canadian 
Sections, March 9-14. Contact: Dr. Max 
Thorek, 1516 Lake Shore Dr.. Chicago 


New Orleans, La.: Congress of Inter- 
national Anesthesia Research Society, 


RESTORE PERSPECTIVE WITH 
MILDLY ANTIDEPRESSANT 


SUAVITIL. 


Gently, gradually, without euphoric buffering, 
SUAVITIL helps patients recover normal drive and 
helps free them from compulsive fixations. 


RECOMMENDED DOSAGE: 1.0 me. t.i.d. for two or three 
days. If necessary this dosage may be gradually 
increased to 3 mg. t.i.d. 


SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


March 24-27. Contact: Dr. A. William 
Friend, East 107 & Park Lane. Cleve 
land 6. 0. 


New Orleans, La.: New Orleans Gradu 
ate Medical Assembly, March 3-6. Con- 
tact: Dr. Maurice E. St. Martin, 1430 
Tulane Ave... New Orleans 12. La. 


April 
Athens, Greece: International Con- 
gress of Medicine. April 1-12. Contact: 
Prof. P. Delore, 13 Rue Jarente, Lyon. 


France. 


| 


Belfast, Northern Ireland: Associa- 
tion of Surgeons of Great Britain & Ire- 
land, April 10-12. Contact: Joint Secre- 
tariat, 45, Lincoln’s Inn Fields, London. 
2, England. 


Rome, Italy: Congress of the Inter- 
national Association of Applied Psy- 
chology, April 9-14. Contact: Dr. C. B. 
Frisby, 14. Welbeck St.. London W. 1. 


England, 


Madrid, Spain: Con- 
gress of Legal and Social Medicine. 
April 16-19. Contact: Prof. B. Piga, 
Dept. of Legal Medicine, Madrid Univer- 
sity, Madrid, Spain, 


International 


Athens and the Island of Cos, 
Greece: International Congress of Neo- 
Hippocratic Medicine, April 4-12. Con- 
tact: Prof. Pavlakio, International Con- 
of Neo-Hippocratic Medicine, 
Faculty of Medicine, Athens, Greece. 


gress 


Rio de Janeiro, Brazil: Pan Amer- 
ican Congress of the History of Medi- 
cine, April 12-20. Contact: Dr. Ordival 
Carriano Gomes, Rua Mexico, 163-2 An- 


dar. Rio de Janeiro, Brazil. 


May 


Paris, France: Congress of French 
Society of Ophthalmology, May 11-15. 
Contact: Offret. 16, Rue de 


Logelbach, Paris, France. 


Dr. Guy 


Brussels, Belgium: Conference of In- 
ternational Union for Health Eduea- 
tion of the Public, May 3-4. Contact: 
Mr. M. Lucien Viborel, Secretary-Gen- 
eral. 92. Rue St. Denis, Paris, France. 


Munich, Germany: Congress of the 
International Association for the Study 
of the Bronchi, May 31 
Contact: Dr. J. M. Lemoine 189, Boule- 
vard St. Germain, Paris 7e, France. 


June 8. 


when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation . .. with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark @ Registered Trademark for Tridihexeth 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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single-tablet dosage 
controls and prevents bronchospasm! 


Single-tablet dosage with Cholarace, 1 tablet q.4.h., aborts acute bronchospasm 
attacks . . . helps build patient-protection against recurrence! And rarely causes 
any gastric disturbance. Prescribe Cholarace for acute bronchospasm in asthma, 
hay fever, bronchitis and pulmonary infections in general. 


CHOLARACE WORKS TWO WAYS! 

Tablet Coating contains racephedrine HC! (20 mg.) for rapid bronchodilata- 
tion with less CNS stimulation than ephedrine alone . . . plus gentle pento- 
barbital (27.5 mg.) for quieting without “hangover.” 


Tablet Core provides long-lasting bronchodilatation with 200 mg. of well 
tolerated, easily absorbed choline theophyllinate (Choledy!®). 


Nepera Laboratories, Morris Plains, N. J. 


for complete bronchospasm control 
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The Secretary, British Medical Associa- 


June 


San Francisco, Calif.: American Medi- 


cal Association Annual Meeting. June 
23-27. Contact: Dr. George F. Lull. 
535 North Dearborn St.. Chicago 10. 


Halifax, N. S.. Canada: Canadian 
Medical Association. June 15-19, Con- 
tact: Dr. A. D. Kelly, 150 St. George 
St., Toronto 5. Ontario. 


Montreal, Canada: Congress of Inter- 
national Federation of Gynecology and 
Obstetrics, June 22-28. Contact: Prof. L. 
Gerin-Lajoie, 1414 Rue Drummond, 
Suite 313, Montreal, Canada. 


Lisbon, Portugal: International As- 
sociation for Child Psychiatry, June 
15-20. Contact: Mrs. Irvine, Secretary- 
General, Tavistock Clinic 2. Beaumont 
St., London, W. 1, England. 


Stockholm, Sweden: International 
Congress of Urology, June 25-July 1. 
Contact: Dr. G. Giertz. Karolinska 
Sjukhuset, Stockholm 60, Sweden. 


July 


Stockholm, Sweden: American Col- 
lege of Surgeons. Regional Meeting. 
July 2-7. Contact: Dr. Michael L. 
Mason. 40 E. Erie St.. Chicago, Il. 


London, England: |nternational Can- 
cer Congress, July 6-12. Contact: Sec- 
retary-General, 7th International Cancer 
Congress, 45, Lincoln's Inn Fields, Lon- 
don, W. C. 2. England. 

Birmingham, England: British Medi- 
cal Association, July 10-18. Contact: 
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tion, Tavistock Square. London, 


England. 


London, England: British Tubercu- 
losis Association. July 1-4. Contact: 
Secretary-General, National Association 


for the Prevention of Tuberculosis. 


London, England: Congress of Medi- 
cal Women’s International Association. 
July 15-21. Contact: Dr. Janet Aitken. 
330a Acacia Rd... London. N. W. 8. 


England. 


London, England: International 
Union of Biological Sciences, July 16- 
23. Contact: Chairman, Division of 
Biology and Agriculture, National Re- 
search Council, 210] Constitution Ave.. 
N. W., Washington 25. D. C. 


August 


Montreal, Canada: International Con- 
gress of Genetics, August 20-27, Con- 
tact: Mr. J. W. Boves. Chairman. De- 
partment of Genetics, McGill University. 


Montreal 2, Quebec, Canada. 


Stockholm, Sweden: Internationa! 
Congress of Microbiology, August 4-9. 
Contact: Dr. C. G. Heden, Bakteriolog- 
iska Institutionen, Karolinska Institutet. 


Stockholm, Sweden. 


Copenhagen, Denmark: World Fed 
eration of Occupational Therapists, Au- 
gust 11-16. Contact: Annemarie Gjet- 
ting, Upsalagade 7.5.S.. Copenhagen. 
Denmark. 


Copenhagen, Denmark: World Medi- 
cal Association, August 15-20. Contact: 
Dr. Louis H. Bauer, 10 Columbus Circle. 


New York 19. N. Y. 
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Medical Book News 


Edited by 
Robert W. Hillman, M.D. 


Orthopedics 

Joint Ligament Relaxation Treated by 
Fibro-Osseous Proliferation. By 
George Stuart Hackett, M.D. Spring- 


field, Ill, Charles C. Thomas, [c. 
1956]. 8vo. 97 pages, illustrated. 
Cloth, $4.75. 


The author claims that most of the 
cases of lower back ache, in fact most 
of the painful conditions of joints. which 
result from injury are due to “ligament 
relaxation”. 

He defines ligament relaxation as: 
“the condition in which the strength of 
the ligament fibers has become impaired 
so that a stretching of fibrous strands 
occurs when the ligament is submitted 
to normal or less than normal tension.” 

According to the author the over- 
whelming majority of the cases of liga- 
ment relaxation can be cured by a few 
injections of the sclerosing agent “Sy|- 
nasol”’. 

The author claims to have success- 
fully treated thousands of cases yet no 
statistical evaluation of the 
made and only 24 superficially described 


results is 


case histories are presented. 
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In the author’s opinion most surgeons, 
who treat ruptured discs with other 
methods than the one described in this 
book, are “bone masons” or “dis¢ 
jockeys,” who do not have any knowl- 
edge of the anatomy of the joints, vet 
the anatomical illustrations he presents 
in this volume are crude copies from 
other publications and do not contrib 
ute anything to the knowledge of joints 
or ligaments. 

The book lacks organization of the 
material and there is no acceptable 
scientific documentation of the claims. 
E. SINGER 


Psychology 

Theories of Personality. By Calvi: 
Hall, Ph.D. & Gardner Lindzey, Ph.l 

Wiley & S 


New York, John 
[c. 1957]. 8vo. 572 pages, illustrated. 
Cloth, $6.50. 


The book is written by two professors 
of psychology who are well qualified to 
discuss the subject. It is their hope that 
the book will serve as a single source to 
which the student can turn for a survey 
of the existing theories of personality. 

The authors have had to use careful 
selectivity in the presentation of thei: 
material and have succeeded in placing 
before the reader a comprehensive sum- 
the 
theories of personality. 


mation of major contemporary 


It is an excel- 
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ACHROCIDIN 


TETRACYCLINE-ANTIMISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula capable 
of modifying the course of common upper 
respiratory infections ... particularly valu- 
ahle during respiratory epidemics; when 
bacterial complications are likely; when 
patient's history is positive for recurrent 
otitis, pulmonary, nephritic, or rheumatic 
involvement 


Adult dosage for ACHrocipIN Tablets and 
new caffeine-free ACHROCIDIN Syrup is two 
tablets or teaspoonfuls of syrup three or 
four times daily. Dosage for children ac- 
cording to weight and age. 


Available on prescription only. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY 
PEARL RIVER *Tragemart 
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coated) Each 


TABLETS 
contains 
ACHROMYCIN 
Phenacetin 
Caffeine 
Salicylamide 
Chiorothen Citrate 
Bottles of 24 and 100 


SYRUP 


spoonful (5 


(sugar 


Tetracycline 


flavored) Each 


contains 


(lemon-lime 


ACHROMYCIN Tetracycline 
equivalent to tetracycline HCl 

Phenacetin 

Salicylamide 

Ascorbic Acid (C) 

Pyrilamine Maleate 

Methylparaben 

Propy!lparaben 

Bottle of 4 az 


Tablet 


mez 
meg 
meg 
meg 
mg 


fea- 


me 
me 
mez 
meg 


125 
120 
w 
150 
25 
. 
125 
of 
150 
15 me. 
4 meg. 
1 mg. 
rapidly relieves the dam ma debilitating symptoms 
. 


AMES. 
CLINIQUICK 


just wet... ...and read 


does proteinuria occur more frequently in any type 


of heart failure—myocardial hypertrophy, mitral valve, 


coronary artery, aortic valve or hypertensive heart disease? & 


No. The incidence of proteinuria is about equal among the various 
types of cardiac patients in failure. 
Source—Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation /3:329, 1956. 


~ 


first colorimetric test for proteinuria 


ALB U STI X Reagent Strips. Bottles of 120. 


TRADEMARK 


also available as: 


ALBUTEST Reagent Tablets. Bottles of 100 and 500. 


(a) ames COMPANY, INC «+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto assse 
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MEDICAL BOOK NEWS will use the volume to acquaint himsel! 


broadly with the material and stimulat 


him to investigate further his own ideas 


of personality. 
Josern L. ABRAMSON 
lent digest and an over-all evaluation of 


each theory brought up to date. The Patient's Doctor 


An innovation which enhances the 
ation which enhance Desters end What They De. By He: 
value of the book and stimulates the in- Cc vem snklin. Watt 


terest of the reader is the inclusion of a 1956]. Bvo. 183 paaes. Cloth, $2.95 
thumb-nail sketch of the author of each 


: In recent years advances in medicine 
theory, which serves as a background 
: ; and surgery have been phenomenal. 


against which his theory of personality 
Stl Likewise lay interest in the mechanics 
is projected. ; 
peo) involved has mounted, No longer do 
The last chapter attempts to synthe- 
the mysterious prescription and its 


size the various features of each in order 
sulting medicaments satisfy the curi- 
to arrive at a general theory which will ? a, ‘ 
; ; osity of the average patient. He must 
he acceptable to all workers in the field. 
s now know the “what.” “how and 
However, the authors soon realize that 

; ‘why. This excellent review of medi 
this cannot be done and hope the reader 


stoves wee 


they'd 
surely deliver 


Wh ite § A daily necessity 


1 ° in the house where baby lives 
d | A Soothes and 

Softens Skin | Hastens Healing 

Diaper rash (prevention 


for baby and treatment 
Circumcision wound 


Routine nipple care 
for mother Episiotomy wound 
Detergent Dermatitis 


SUPPLIED 1 and 4 oz. tubes; 


1 Ib. jars and 5 Ib. containers WHITE Laboratories, Inc. Kenilworth, N.4. 
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Important: 


ROENTGEN 


MANIFESTATIONS 
of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all the facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra- 
tions are excellent.”"—The Lancet 


“This book will clearly be a standard 
work for many years to come.”—British 
Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences. This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.”— 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com- 
pletely in this volume.”—New York State 
Journal of Medicine 


406 pages 218 illustrations 


$10.50, postpaid 


CHARLES C. THOMAS 


Springfield, Illinois 


PUBLISHER 
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—Concluded from preceding page 


cal progress which Mr. Coy has pre- 
pared fully supplies the information 
which the average patient of today seeks 
The book affords fascinating 


and easy reading, and although it is 


so avidly. 


obviously intended principally for the 
lay reader, it nevertheless can also be 
recommended to the medical student and 
practitioner as well, 

Jerome Welss 


Diabetes 

A Modern Progress for 
betics. By Garfield G. Duncan, M.D. 
Philadelphia, W B. Saunders Com 
pany, [c. 1956]. 12mo. 222 pages 


trated. Board, $2.50. 


Dr. Duncan has used the technique 
of the novel to get across in a most 
dramatic manner all the information a 
In this handbook 


we are introduced to a social worker. 


diabetic must know. 


a diabetic, working in the diabetic 


clinic of a large city hospital. Through 
her experiences with the diabetic pa- 
tients we learn about the do's and 
don’t’s so necessary for good health and 
good diabetic control. In addition to the 
clinic patients that are presented, we 
follow the fortunes of marriage and 
pregnancy in the heroine. 

This is a most interesting volume 
with a novel approach. The straight 
didactic method has been replaced by 
story-telling. Patients will enjoy this 
very much—and learning will seem en- 
tertaining. 

Fevix TAUBMAN 
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Get this compact, convenient DG EMERGENCY 


© No jars or solutions 
No clumsy glass tubes to break 


No nicked sutures or arthering gless 4 

Sterile needle suture ready for use in ai Eee 
seconds 


Plastic snap-catch box 242 
Contains six steric D & G Alraumat) 


your D4 G EMERGENCY SUTURE Sutures: 3 40. 
your Surgical Supply Dealer ...or regular cutting needie, 3 Dermaions 
Monofiiament Wyion, 4-4 circle inverte: 
and mail coupon Grect te us. cutting needie. Each suture individuality pre 
fer ted in quich-cpening Surgiiope SP Sterii 


2 American Cyanamid Company, Surgical Products Division, Danbury, | 


Connecticut. Please send me__._..____.Emergency Suture Packs, 
OANBURY CONMECTICUT quantity 

. at $4.00 each. Bill me through my nearest SPD Dealer, or the 
Producers of Davis & JM Dealer | have listed below. 
Geck Brand Sutures 
and Vim Brand Hypo- Surgical 
dermic Syringes and M.D. Supply 
Needles. In Canada (name) Dealer (name) 
North American Cyan- 
amid Lid — 16, 


B.Q. 
MT 258 (addressy (address) J 
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MODERN 
THERAPEUTICS 


Ultrasonic Therapy in Medicine 


F @ While less than a decade has passed 

2 since the first report was made on the 
‘eppetive = use of ultrasonic therapy in the United 
States, the author. J. H. Aldes of the 
—— a — Cedars of Lebanon Hospital, Los An- 
ie geles, Journal of the Arkansas Medical 

Society |54:39(1957)], points out that 

not only has much work along these 

lines been done in Europe for a number 

of years, but sound waves were used 

therapeutically during the middle ages. 


Ultrasonic waves for therapeutic pur- 

: poses are usually produced by the piezo- 

= a electric crystal method of the Curie 
BONTRIL brothers. Since these waves do not 
a travel effectively through air or a vac- 

Cc b oan i for food uum, a coupling agent such as oil of 
high viscosity or water is necessary 


: 9g between the treatment head and the area 
Reduces neroustension unger to be treated. Most important among 


DOSAGE bi . the numerous biochemical, biophysical. 
DOSAGE: tablet upon ors and physiological effects of ultrasonic 


SUPPLIED: White, scored tablets radiation is the powerful micro-massage 
in bottles of 100 and 1000. ia to which the cellular tissues are sub- 
jected. These mechanical vibrations in- 
crease active blood supply; influence 
the sympathetic and parasympathetic 
nervous system; stimulate metabolism. 
and produce an analgesic effect. They 

48 
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direct action against 


the distressing 
symptoms of 


% bronchial 


Luasmin 


Capsules and Enteric Coated Tablets 


An established formula, Luasmin sup- 
° plies three ingredients which provide the 


practical symptomatic approach in the 


treatment of bronchial asthma. 


Taken before bedtime, a capsule and a 

tablet usually assure a full night’s sleep. 

Theophylline : 
i Increases efficiency of During the day, Luasmin capsules bring 


Sodium Acetate 
circulation and respiration 


hedrin 
Relaxes bronchial tree and 
ulfate 
relieves mucosal congestion 


prompt relief. 


30 mg 


— Fst. 1852 
Phenobarbital Provides mild Samples and literature on request 
Sodium sedation 
30 mg Brewer & Company, Inc. 


Worcester 8, Massachusetts, U.S.A, 
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A 


brighten the day 


for the depressed psychoneurotc 


(methy!-phenidytacetate hydrochloride CIBA) 
unrelated to 


mild antidepressant, 
amphetamine, brightens outlook and 
renews vigor — with little or no 


effect on or blood pressure. 


C I BA summit. 


brighten the day 


renews vigor — with little or no 
effect on appetite or blood pressure. 


BA 


MODERN THERAPEUTICS 


also bring about an intensification of 
gas exchange through increased mem- 
brane permeability; a breaking up of 
tissue deposits and promotion of their 
absorption; acceleration of lymph flow: 
destruction of bacteria, and changes in 
blood chemistry. Recommended inten- 
sities for ultrasonic therapy should be 
low, ranging from 0.5 to 0.8 w/cm*. 
with a frequency of one megacycle. and 
a duration from five to thirty minutes 
for each sonation. The present report 
covers the use of ultrasonic radiation 
over a seven-year period with more than 
6.000 patients treated; among their ail 
ments were several types of arthritis. 
sinusitis, bursitis, epicondylitis, fibro- 
sitis, myositis, and sprains. The average 
improvement and relief of symptoms in 
the entire group was 79.9 percent. The 
value of ultrasonic therapy seems defi- 


nitely established. 


Treatment of Bursitis with 
Vitamin B.. 
\ report by Klemes in /ndust. Med. 
and Surg. [26:290(1957)] indicated 
that vitamin B,. 
cases of calcified bursitis. X-ray studies 


is effective in many 


revealed that the calcium deposits were 
absorbed. Dosage of the vitamin was 
high, 1,000 micrograms a day, given 
parenterally. The vitamin was given 
daily for the first 7 to 10 days. then 3 
2 to 3 weeks. thereafte: 


once or twice a week for 2 to 3 weeks. 


times a week for 2 


The total number of injections and the 
length of the period of administration 
varied somewhat with individual cases. 

The author reported that a total of 
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@. in treatment of 


PSORIASIS 


Thousands of sufferers have been freed from 
the humiliation of psoriasis by RIASOL, the 


m leading medication devoted exclusively to treat- 
ment of this inveterate disease. 


RIASOL* helps 97% of cases, relieves itching BEFORE USE OF RIASOL 


in 94%, removes scales in 91%, and fades the 


erythema in 82%. No adverse effects. 


No other medication produces the same 
effects as RIASOL. 


FORMULA: Mercury 0.45% chemically com- 
bined with soaps, phenol 0.5% and cresol 0.75% 


in a washable, non-staining, odorless vehicle. 


APPLICATION: Use a thin film daily after 
a mild soap bath and thorough drying. Invisi- 
ble, economical, convenient. No bandages re- 
quired. Adjust to patient’s progress after one 
week. 


HOW SUPPLIED: In 4 and 8 fluid ounce 
bottles. All druggists carry RIASOL or can 
readily procure it. Ethically Promoted. 


°T. M. Reg. U. S. Pat, Off AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-258 12850 Mansfield Avenue, Detroit 27, Michigan 
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50 patients had been treated success- 
fully. Over five years had elapsed since 
the first patient had been treated. There 
were no local or general reactions to the 
The 


that this therapy is economical as com- 


injections. author also indicated 
pared to deep x-ray exposures and hor- 


monal therapy. 


Combined Prednisolone and 

Hydroxyzine Therapy in Arthritis 
The results of therapy in 24 patients 

with 


bination of prednisolone and hydroxy- 


rheumatoid arthritis with a com- 
zine was superior to therapy with pred- 
Tillis in 


fm. Pract. and Digest of Treat. |8:932 


nisolone alone, according to 


(1957) ]. Hydroxyzine was used in com- 
bination with prednisolone because of 
the numerous arthritic cases in) which 
anxiety appeared to play a part in the 


Most of the pa- 


tients had received steroid therapy priot 


course of the disease. 


to this study. Adjunctive measures, such 
as gold salts and salicylates, were used 
when indicated. 


More 


sponses to this therapy were considered 


than 75 per cent of the re- 


to be excellent or good. The optimal 
proportion of hydroxyzine to predniso- 
lone was determined by readjustments 
of the ratio throughout the period ot 
treatment. 

Most patients responded best when 
twice as much hydroxyzine as predniso- 
half of the 


patients it was possible to gradually re- 


lone was given. In about 
duce the dosage of prednisolone for 
maintenance. 

Side effects to the steroid were ob- 
served in several patients but in only 
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one patient was it necessary to withdraw 
therapy. Hydroxyvzine Was withdrawn 
temporarily in one patient because of 
the development of a rash whic h cleared 
and did not reappear when hydroxyzine 


was again administered. 


Obesity Treated with 
Phenmetrazine 


In a report by Charles Ressler of New 
York. Journal of the American Medical 
| 165:135119571). he 


described the effects of phenmetrazine 


{ssociation has 


hydrochloride. a new anorexiant, on a 
group of 30 patients. Tablets identified 
only as A and B were supplied by the 
manufacturer: one contained 25 mg. of 
phenmetrazine and the other was a 
placebo, As obese patients were referred 
to the Endocrine Clinic of Bellevue Hos- 
pital, one was placed on a regimen of 
tablet 


before meals. and the next patient fol- 


\ three times daily one-half hour 


lowed the same regimen with tablet B. 


\fter each patient had been taking either 


the A or B tablets for three months, the 
study was concluded. It was then learned 
that the A tablet had contained the 


phenmetrazine, and every patient having 
taken these tablets lost 
approximately one and one-half pounds 
weekly. With the placebo, the patients 


had weight of 


showed a slight loss or gain in weight. 
More half of the had 


diastolic hypertension, ap- 


than patients 
but 


peared to have no adverse effects from 


thes 
the drug. All patients were seen and 
but 


showed no sign of toxicity. Side effects 


examined at two-week intervals, 
were mild. 
According to the author, phenmetra- 
zine hydrochloride seems to be an effec- 
tive and harmless anorexiant for routine 


therapy. 
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Antihistamine action would have helped... 


When Pandora’s box was opened, allergens must certainly 
have been among the evils she released. ‘*PERAZIL’, 
the effective, long-acting antihistamine would have helped then 
as it does now. A single dose usually gives dramatic 
relief to allergic patients for a 12- to 24-hour period, 
and side effects are generally mild and infrequent 


prolonged relief ° few side effects 
For children and adults: Sugar-coated Tablets of 25 mg. 


Scored (uncoated) Tablets of 50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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—Continued from page 


The Sensitivity of the Human Eye 
to Unphysiologic Solutions 
Statically analyzed results from the 
instillation of ophthalmic solutions into 
the eyes of 30 experimental subjects, 
only once and at random, showed that 
the sensitivity of the eye to hypo- and 
hyper-osmotic solutions was independ- 
ent of whether or not the solutions had 
been prepared to contain substances 
which pass through physiological mem- 
branes (such as urea) or substances 
which do not (such as sodium chloride). 
According to C. Trolle-Lassen of the 
Laboratory of Danmarks Apotekerfo- 
rening (Copenhagen) before the Inter- 
national Pharmaceutical Federation, 
Sept. 14, 1957, there was greater toler- 
ance to hypertonic than to hypotonic 


EFFECTIVE CONTROL OF 
HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran's 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


solutions. No irritation was caused by 
solutions corresponding to 0.7 to 14 
per cent sodium chloride solution. 

It was also found that no disagreeable 
effect was produced by the instillation 
into the eye of solutions having a pH 
range of from 7.3 to 9.7. When the pH 
values were under 5.8 and above 11.4 
irritation was nearly always produced. 


Stability of Injections of 
Adrenaline and Noradrenaline 

In a paper presented before the In- 
ternational Pharmaceutical Federation. 
Sept. 13, 1957, J. Morch of the Royal 
Danish School of Pharmacy reported 
that the injections of adrenaline and 
noradrenaline of the Danish Pharmaco- 
poeia could be autoclaved at 121° C. 
for 20 minutes without appreciable loss 
if made from glass redistilled water. In 


accelerated experiments, racemization of 
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For wide-spectrum 


antibacterial therapy 


GANTRICILLIN 


provides Gantrisin plus penicillin 


ina single tablet.... S 


for control of both gram-positive 


and gram-negative secondary 


invaders. 


Gantricillin 300 tor potent therapy 


Gantricillin Acetyl 200 suspension for 
pediatric use 


Gantricillin 100 for mild infections 


Gantricillin®; Gantrisin® -brand of sulfisoxaz 


RocHe LABORATORIES 
Division oF HOFFMANN-LA Rocue INc 
Nutley 10 - New Jersey 
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MODERN THERAPEUTICS employed clinically in 50 patients. 
According to Joseph and Sorsby in 
Lancet |1:601(1957)]. the only agent 


which gave adequate and _ persistent 


the levo-rotatory forms was found to be mvdriasis was penthienate bromide 


quite rapid at first. Oxidation occurred — (ygondronal). In 18 patients who were 


more slowly and reached a limit when sensitive to atropine and in 19 with dif- 


the oxygen was used up, Both racemiza-  f,,¢nt inflammations of the eve. pen- 


tion and oxidation contribuied to the 


thienate as drops or as subconjunctival 


loss of potency. The author recom- 


injections were as effective as atropine 


mended the use of racemic adrenaline 


or Mydricaine. As drops, penthienate 


in order to avoid loss of activity from 


: bromide was used in a concentration of 
racemization. He also found that oxida- 5 


per cent. As subconjunctiva!l injee- 


tion could be retarded but not prevented tions, it was given in doses of 2 mg. in 


by the addition of a bisulfite. 0.5 ml. of water with 0.2 ml. of a 


1: 1000 solution of epinephrine. 


The Mydriatic Action of 
Penthienate Bromide 


lron-Deficiency Anemia in Children 
\ group of eight synthetic antispas- Treated with lron-Dextran 


modic agents were studied for their pos- 


lron-deficiency anemia in 24 infants 


sible usefulness as mydriatics. Prelimi- 


was treated by the intramuscular injec- 


nary trials were made in rabbits and 


tion of solutions of an iron-dextran com- 


then the more promising agents were 


choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride, 
glutamic acid and inert ingredients, is sup 
plied in 2-ounce shakers and 8-ounce bottles 


rouGERA FOUGERA & COMPANY. INC HICKSVILLE. LONG ISLAND, NEW YORK 
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“Spreading ac- 
tion” test of Bio- 
mydrin and four 
other nasal prep- 
arations. Drops of 
equal size were 
placed on graph 
paper and immedi- 
ately photographed 
Nore: Biomydrin 
spreads and pene- 
trates quickly, the 
other drops, even 
those with wetting 
agents, show little 
change 


Ten minutes 
later, Biomy- 
drin shows an 
absorption area 
more than twice 
the size of some 
of the others. 
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Biomydrin’s mucolytic action 
is the difference! 


And the difference means better, faster 
therapeutic action! Biomydrin Nasal 
Spray makes breathing easier . . . pro- 
motes nasal drainage...stops sneezing 
and itching. Biomydrin’s unique muco- 
lytic ingredient, Thonzonium bromide, 
lets all the other active agents get through 
to the affected mucosa. Patients get the 
full benefit of antibacterial neomycin 
and gramicidin, antihistaminic 
amine HCl, and decongestant phenyl- 
ephrine HCI. Safe even for infants 


Nepera Laboratories, Morris Plains, N_J. 


BIOMYDRIN® 


NASAL SPRAY 
for coryza and allergic or 
infectious sinusitis and rhinitis («mens 
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MODERN THERAPEUTICS 


plex (Imferon). Hemoglobin values rose 
rapidly from an average of 5.5 Gm. per 
100 ml. in severe cases to an average 
of 11.1 in 3 weeks. 


the average was 12.1 Gm. per 100 ml. 


In less severe cases 


after 3 weeks. The reticulocyte response 
was evident early and correlated well 
with the degree of anemia in patients 
with severe anemia but was somewhat 
inconsistent in patients with less severe 
anemia. 
Wallerstein and Hoag 

J.A.M.A, [164:962(1957) | 


were no untoward 


reported in 
that 
from 


there 
reactions the 
iron-dextran injections. The dosage em- 
ployed was 50 to 100 mg. of elemental 
iron (1 to 2 ml. of iron-dextran solu- 
tion) a day. The total amount of iron 
given ranged from 100 mg. for infants 
under 6 months of age to 400 mg. for 
children over 24 months of age. lron- 
dextran has the advantage of easy and 
effect on 


the feeding schedule. Therapy is com- 


safe administration with no 


plete within a few days. The authors 
emphasized that failure of the patient 
to respond to the proper intramuscular 
dose of iron is never an indication for 
giving more iron. In such cases. other 
causes of the anemia should be con- 


sidered. 


Absorption of Cyanocobalamin 
and Structural Analogs 


Several structural analogs of vitamin 
Bio were studied for their absorption 
following oral administration of an 
aqueous solution in normal human sub- 
jects. Absorption was evaluated by the 
urinary excretion. Cyanocobalamin was 


the most readily absorbed, as compared 


156a 


with three analogs. 5.6-dichlorobenzimi- 
dazole analog. 5.6-desdimethy lbenzimi- 
dazole analog, and 5-hydroxybenzimida- 
The latter 
readily absorbed. 
Reporting in Prod, Soc. for Exp. Biol. 
and Med. [95 :30(1957)]. Rosenblum. 


Davis and Chow stated that the evano- 


zole analog. was the least 


group is apparently involved in the oral 
absorption mechanism but that more 
than this group is involved since all of 
the analogs contained the cyano group. 
They that it 
that the 5.6 disubstitution is a favorable 


indicated would appear 
configuration and that the human being 


prefers methyl! rather than chloro groups. 


Folic Acid as a Nutritional Supple- 
ment and Therapeutic Agent 

In a comprehensive review of the role 
of folie 


vitamins as nutritional supplements and 


acid, vitamin B,.. and other 
therapeutic agents. Spies et al, writing 
in GP [16:85(1957) |. pointed out that 
increased knowledge of the vitamins has 
shown that they have specific functions 
but that these often are interrelated or 
overlap. The role of folic acid in ane- 
mia has been shown definitely to not 
include the prevention of subacute de- 
generation of the spinal cord. This func- 
tion is specifically that of vitamin B,.. 

The authors pointed out that it is 
erroneous to say, as has been said. that 
vitamin deficiency diseases have changed 
The fact is that the clear 
Most cases 


their form. 


cut, “classic” case is rare. 
encountered are atypical. 
The authors also emphasized that the 
true role of folic acid as well as the 
other vitamins is in the prevention of 
disease. Vitamin deficiency diseases all 
represent the response of tissues to pro- 


longed deprivation of essential nutrients. 


Continued 
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nonhormonal - anti-inflammatory - anti-arthritic 


BUTAZOLIDIN Alka capsules—The unexcelled potency of BUTAZOLIDIN plus added antacid 
antispasmodic effect for the benefit of patients with gastric sensitivity 


BUTAZOLIDIN Tablets — Efficacy proved by more than 150 million patient-days of therapy 
BUTAZOLIDIN being a potent therapeutic agent, phys ns unfamiliar with its use are urged t send for detailed literature before 
BUTAZOLIDIN® Alka: Capsule ntaining Butazolidin (phenylbutazone GEIGY) 100 mg 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg 


NOW...two forms 
ore 
Cit, 
BUTAZOLIDIN tasters 
phenylbutazone GEIGY 
N T 
EW...BUTAZOLIDIN alka carsutes 


not an amphetamine, but an oxazine 


Chemically distinct from amphetamine, PRELUDIN provides potent appetite suppres- 
sion with little or no central nervous system stimulation or other undesirable side 
reactions.'* 


patients lose more weight —Prevupin sharply curtails the patient's craving for 
food... producing two to five times the weight loss achieved by dietary means alone.'*° 


provides notable safety in complicated obesity —Prevvvin is not known to 
produce any adverse effect on the cardiovascular system, basal metabolic rate or 
glucose metabolism, and may be used in cases of moderate hypertension, chronic 
cardiac disease or diabetes.?“ 

(1) Barnes, R. H.: A Program of Therapeutic Supports in Obesity, Scientific Exhibit, 106th Ann. Meet.. A.M.A.. New York 

N. ¥, June 3-7, 1957. (2) Gelvin, E. P; MeGavack, T H., and Kenigsberg, S.: Am. J. Digest. Dis. 1.155, 1956. (3) Natenshor 

A.L Am. Pract. & Digest Treat. 7 :1456, 1956. (4) Holt, J. O. S., Jr.. Dallas M. J. 42 497, 1956. (5) Ressler, ¢ JAMA 

165 :135 (Sept. 14) 1957 

Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under 
license from C. H. Boehringer Sohn, Ingelheim. arese 


original silhouette hand cut by Mochi 


Sis. 


GEI 


AROSLEY 


GY 


N.Y 


(brand of phenmetrazine hydrochloride) 


specifically for weight reduction 
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He drives 
with his 


... fighting traffic delays and the 
other fellow’s “queer” driving 
° ..-his stomach takes the brunt of 


his tenseness 


antispasmodic 


quiets “‘nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM” butabarbital sodium 

% 10 mg. and the antispasmodic effect of natural extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


LABORATORIES, INC. 
Philodeiphio 32, Po. 


BUTIBEL TABLETS /ELIXIR, 
PRESTABS ©BUTIBEL R-A 
(Repeat Action Tablets) 
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HAPPY AGAIN...TODAY! 


the modern time-saving treatment 


for all three types of vaginitis 


In a matter of minutes... right after the first douche (today ) 
... Triva helps relieve burning, itching and many other symp- 
toms associated with vaginitis. 

Triva’s powerful detergent surface-acting agent, plus a chelat- 
ing agent, annihilates micro-organisms, almost instantly. Fact 


is, most cases of trichomonal and non-specific vaginitis are 
rendered asymptomatic in 2-5 days... organism-free within 
12 days (monilia genus may require longer). 

Triva is safe, non-toxic, non-irritating...even during preg- 
nancy...and will not stain clothing. Simple to prescribe: 
“Triva (Boyle) sig; douche, b.i.d. for 12 days: For complete 
data, see PDR, 1958, pages 630, 631. 

Full Treatment Package, literature on request. Write Dept. M3. 
Now available: color film “Management and Mismanagement 
of Breech Presentation?’ 


AVAILABLE AT ALL PHARMACIES in convenient packages of 24 individual 
3 Gm. packets, each containing 35% Alkyl Aryl sulfonate (surface 
active and detergent), 0.33% Disodium ethylene bis-iminodiacetate 
(chelating agent), 53% Sodium sulphate, 2% Oxyquinoline sulfate and 
9.67% dispersant. 


LOS ANGELES 54, CALIF. 
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Erythromycin for the Treatment 
of Bacterial Infections 
Erythromycin was given to 260 hos- 
pitalized patients with bacterial infec- 
tions. Of the group, 221 patients had 
bacterial pneumonia; in 171 the type 
was lobar, in 50 it was bronchial. Sev- 
eral forms of dosage were employed, 
depending upon the severity of the ill- 
ness: (1) 100 to 200 mg. orally every 
six hours; (2) 200 to 300 mg. orally 
every four hours; (3) 100 to 600 mg. 
orally every four to eight hours, and 
(4) parenteral injection. Results of 
treatment were good in 206 patients, 
and in seven, over-all response was 
successful, but resolution was delayed. 


There were eight fatalities. Of seven 
patients with pneumococcic meningitis. 
there were two survivals: the mortality 
rate is generally not related to the type 
of chemotherapy, but to the duration 
of illness prior to admission, and to the 
fulminating state of the disease. Three 
of four patients with meningococcic in- 
fections recovered satisfactorily. Several 
other types of infection were encoun- 
tered in the remainder of the patients, 
in some of whom the specific micro- 
organism could not be identified. In the 
entire group, side effects were minimal; 
no gross toxic effects were noted. In 
their study of 260 patients with several 
types of bacterial infection to evaluate 
the efficacy of erythromycin, the au- 
thors, M. J. Romansky and his asso- 
ciates of Washington, D.C., Journal of 


at la:t. YOU CAN TURN OFF THE COUGH UNTIL MORNING... 


TuUSSIONEX 


8-12 HOUR CONTROL 
WITH A SINGLE DOSE | 


(1) Chan. ¥ T and Hays, E . 
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Suppresses nighttime sleep-robbing, daytime 
with the protective cough mechanism. 
Over 12,000 clinical observations | demonstrate | 
© wide field of usefulness in ages ranging from 3 months _ 
| tomorethan 70 vears 
| 
5 mg. Dihydrocodeinone as a resin complex mg. Dihydrocodeinone asa resin complen 
mg. Phenyltoloxamine as a resin complex mg. Phenyltoloxamine as a resin complex 
Stock bottle of 100 bottle of 
‘SUGGESTED DOSE” ; 
Rx only. Class B taxable narcotic 
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New... from Pfizer Research 


Progress has been made in antibiotic therapy 
through the use of absorption-enhancing agents, 
resulting in higher, more effective antibiotic blood 
levels. 


For the past two years, in a continuing search for 
more effective agents for enhancing oral antibiotic 
blood levels, our Research Laboratories screened 
eighty-four adjuvants, including sorbitol, citric 
acid, sodium hexametaphosphate, and other or- 
ganic acids and chelating agents as well as phos- 
phate complex and other analogs. After months of 
intensive comparative testing. glucosamine proved 
to be the absorption-enhancing agent of choice. 
Here’s why: 


1 Crossover tests show that average blood levels 
achieved with glucosamine were markedly higher 
than those of other enhancing agents screened. 
In some cases this effect was more than double 


compounds tested 2 Of great importance to the practicing physician 


is the consistency of the blood level enhancement 
achieved with glucosamine. Extensive tests show 
that the enhancing effect with glucosamine occurs 
in a greater percentage of cases than with any 
other agent screened. 


3 Glucosamine is a nontoxic physiologic metab- 
olite occurring naturally and widely in human 
secretions, tissues and organs. It is nonirritating 
to the stomach, does not increase gastric secretion, 
is sodium free and releases only four calories of 
energy per gram. Also, there is evidence that glu- 


cosamine may favorably influence the bacterial 
flora of the intestinal tract. 


For these reasons glucosamine provides you with 
an important new adjuvant for better enhance- 
ment of antibiotic blood levels. Tetracycline, po- 
tentiated physiologically with glucosamine, is now 


compound unexcelled available to you as Cosa-TeTRAcyN. 


GLUCOSAMINE-POTENTIATED TETRACYCLINE Capsules 250 meg and 125 me 


The most widely used 
broad-spectrum antibiotic 
now potentiated with 
glucosamine, the 
enhancing agent of choice 
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the American Medical Association 


brighten the day [164:1197(1957) J, are of the opinion 


that the effectiveness of the drug for 


treating mild and severe bacterial intec- 


tions has been demonstrated. 


The Analgesic Effect of Codeine 
Phosphate and Dextro 
Propoxyphene Hydrochloride 


Codeine phosphate, propoxyphene hy- 


drochloride and a placebo were given 


in randomized fashion to 101 patients 


with chronic diseases. The patients se- 


lected were those whose disease could 


be expected to give constant, moderate 


pain over a period of at least 18 days. 


Two dosage levels of each drug were 


renews vigor — with little or no administered in capsule form, 32.5 mg. 
effect on appetite or blood pressure. - 

and 65 mg. 
C 1 BA summit. som Gruber reported in J.4.M.A. [164: 
966(1957)] that the two drugs were 
essentially equally effective in the relief 


from pain. Measurable differences in 


analgesic effect were noted when 65 mg. 
were compared with 32.5 mg. of the 


| same drugs. A much higher pain score 


was obtained during the period of ad- 


ministration of the placebo to each pa- 


tient. Undesirable gastrointestinal side 


effects were observed more frequently 


following codeine than either of the 
other medications. Although reported 
infrequently, both codeine and propoxy- 
phene produced an increase in central 


nervous system effects such as dizziness, 
ringing in the ears, headache, and ner- 


vousness. 


ita lj Rheumatoid Arthritis Treated 
hydrochloride with Prednisone 


neat oneclatelll From the Arthritis Clinic of the Phila- 


mild antidepressant, 
amphetamine, brightens outlook and delphia General Hospital, Abraham 
renews vigor — with little or ng Cohen and his co-workers, Journal of 


ffect on appetite or blood ’ 
the American Medical Association [165: 


C 1 BA summit. —Continued on page 
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—Continued from page 


225(1957) ], have evaluated the use of 
prednisone (Meticorten) for the treat- 
ment of 132 patients with acute and 
chronic rheumatoid arthritis. The symp- 
toms had ranged in duration from sev- 
eral days to 30 years. A number of 
patients had concomitant ailments. In 
the case of 42 of the patients, prednisone 
was the initial antirheumatic therapy. 
Prednisone was first administered in the 
amount of 60 mg. daily, but a large 
initial dosage was found to be unneces- 
sary. With experience, the regimen be- 
came 5 mg. of prednisone every six 
hours for one week. Symptomatic relief 
usually occurred well within that period. 
With improvement at the end of the first 
week, dosage was reduced to 17.5 mg. 


daily. Reduction by decrements of 2.5 
mg. weekly was continued as long as no 
symptoms returned. The usual mainte- 
nance dosage was 2.5 to 15 mg. daily. 
It is incumbent on the physician to 
arrive at a dosage that will produce a 
remission without an untoward reac- 
tion. The duration of treatment varied 
from three to eighteen months. Response 
to therapy was based on the classifica- 
tion of the American Rheumatism Asso- 
ciation. As a of treatment 39 


patients of the group were in Grade | 


result 


(complete remission); 89 patients in 
Group II enjoyed major improvement 
with minimal residual joint signs. Four 
patients in Group II| were somewhat 
improved. Prednisone appears to pos- 
sess outstanding antirheumatic and anti- 
inflammatory properties. According to 
the authors, three important advantages 


Continued on page |66a 


Cardalin utilizes two synergistic 
protective factors to permit admin- 
istration of high oral doses of ami- 
nophylline without the usual side 
effects of nausea, gastric irritation 
and vomiting. 


CARDALIN 


. +. proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired ... as in 
congestive heart failure, cardiac 
edema, paroxysmal dypsnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 
asthma. 


Orally... higher and more sustained aminophylline 
blood levels than those produced intravenously 


THEOPHYLLINE Levens 


AFTER ADMINISTRATION 


(Adapted from Bickerman, H. A., ef ol.: Ann. Allergy 
11:301, 1953, and Truitt, E. B., Jr., ef of.: J. Pharma- 
col. & Exper. Therap. 100.309, 1950.) 

Each Cardalin tablet supplies: Amino- 
phylline, 5.0 gr.; Aluminum hydroxide, 
2.5 gr.; Ethyl aminobenzoate, 0.5 gr. 


Also available, Cardalin-Phen. 
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—Continued from page 


are: a lack of sodium retention; the 
absence of increased potassium excre- 
tion; and the unlikelihood of the pro- 
duction of hypertension during its use. 
Improvement can sometimes be ob- 
tained with prednisone when treatment 


Hunter, Henry, Heinicke and Civin in 
Am, J. Obst. and Gynecol. [73:867, 
875(1957)]. They found that the en- 
zymes dissolved the thick, tenacious 
mucus so often found in the cervical 
canal and thus made visualization of the 
cervix, uterus and tubes much more 
distinct in x-ray studies. During these 
studies they observed that the cervical 


canal was greatly dilated and relaxed. 


with other agents has been unsatisfac- Therefore. they instilled preparations 
tory due to undesirable side effects or of the enzymes intravaginally in 64 
diminution in effect. patients with dysmenorrhea. Forty of 
the patients obtained immediate relief. 
Enzyme Therapy in Gynecological Results were found to be best in teen- 
Conditions 

Two proteolytic enzymes, papain 
from the fruit of the papaya tree, and Allergic Conditions Treated with 
a New Antihistamine 


Out of 60 related compounds studied, 


agers and young nulliparas 


bromelain, from pineapple — stems, 
showed promising results in certain 


gynecologic conditions, according to 


| Through The Menstrual Nears of Life- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s orma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 10, WN. ¥ 


» THE PREFERRED UTERINE TONIC - 
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GLUCOSAMINE-POTENTIATED 
| PFIZER LABORATORIES glucosamin: 


unrelated to 


mild antidepressant, 
amphetamine, brightens outlook and 


vigor — with little or no 
ffect on appetite or blood pressure. 


C 1 BA summit. 


for older patients . 


.. mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
C 1 BA suemrt.w.s 
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AY-56012 (to be made available under 
the name of Theruhistin) showed the 
strongest antiallergic and antihistaminic 
effect with the least toxicity, according 
to A. D. Spielman of New York City 
{New York State Journal of Medicine, 
37: 3329 (1957) |. His report covers a 
series of 44 patients seen during a seven- 
month period which included a grass- 
pollen and hay-fever season, Each pa- 
tient was instructed to take on 2-mg. 
tablet of AY-56012 four times a day. 
Comments of the patients and objective 
findings of the author were recorded. 
Of the 44 patients treated, 30 showed 
marked improvements; five were mod- 
erately improved; six showed slight 
benefit, and three failed to respond. 
Twenty-five of the group had rose, or 
hay fever: twenty-two were adequately 
relieved. Six of the nine patients with 
allergic rhinitis obtained marked re- 
lief, and seven of en patients with 
urticaria and allergic dermatitis _re- 
sponded satisfactorily. The almost com- 
plete absence of side-effects was note- 
worthy: one patient complained of mild 
drowsiness. In a second series of forty 
patients with allergic rhinitis, urticaria. 
contact dermatitis, and migraine satis- 
factory response to the drug occurred 
in 75 per cent, with marked improve- 
ment in 20 per cent. Dr. Spielman states 
AY-56012 appears to be a clinically 
effective new antihistamine compound 
which exhibits almost no side-effects: 
and is highly recommended as an ad- 
junct for relief of allergic symptoms to 
be used with the well-established allergic 
therapy of elimination of allergens and 
hy posensitizations. 
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LIPAN Capsules contain: Specially 
prepared highly activated, desic- 
cated and defatted whole Pancreas: 
Thiamin HCl, 1.5 mg. Vitamin D, 
500 1.U. 


Available: Bottles 180’s, 500’s. 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


IPAN 


Spirt & Co., Inc. 


WATERBURY, CONN. 


©Copyright 1957 Spirt & Co. 
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NEWS 


AND NOTES 


Harvard-Guggenheim Center for 
Aviation Health and Safety 


The fifth and newest aviation research 
the Daniel 


and Florence Guggenheim Foundation 


center to be established by 


will be located at Harvard University’s 
School of Public Health in Boston, and 
will be known as the Harvard-Guggen- 
heim Health 
Safety. It is the first Center set up by 


Center for Aviation and 
the Foundation dealing directly with 
aviation health and safety, and is under 
the technical direction of Dr. Ross A. 
McFarland, Associate Professor of In- 
dustrial Hygiene at Harvard. 

At the Harvard-Guggenheim Center. 
attention will be focused on: the unifica- 
tion of basic research involving studies 
of human problems in the era of jet 
aircraft; advanced training for physi- 
cians, biological scientists and aero- 
nautical engineers in problems involving 
aviation health and safety, and estab- 
lishing a clearing house for technical 
information on health 
safety. Among the specific problems to 
be studied at the Center will be responses 
of the human body to extreme speeds, 


aviation and 


170a 


altitudes, temperatures, and to toxis 
agents in flight and on the ground. Basix 
research will be directed to the preven 
tion and control of the increasing dan- 


gers of the air age. 


Uterine Cancer Research Project 
Dr. John R. Heller, Director of the 
National Institute, US Public 
Health present at the 
launching of the new $300,000 Uterine 
Cancer Research Project at the Woman's 
Medical College 


lauded the College for its foresight in 


Cancer 


Service. was 


of Pennsylvania. He 


establishing the project, and pointed out 
the value of the information that would 
be made available by the three-year 
study. 

The Doctor also described anew ma- 
called the 


would aid greatly in 


which 
When 


perfected, this machine will examine 


chine Cytoanalyzer 


research. 


slides almost as fast as they are fed into 
it, selecting only those which show ab- 
normal cells for further examination by 
the pathologist. 

Some 50,000 women employed in in- 
dustry will participate in the research 
study over the three-year period, from 
whom data on the detection of cervical 
cancer in its early stages will be ac- 


quired. 


Artificial Kidney 

Urologists at the University of Michi- 
gan report the use of an artificial kidney. 
The extracorporeal! 
hemodialyzer, can be connected to a vein 
A solu- 


tion and the patient’s blood pass through 


device. called an 


or artery in the patient’s arm. 
opposite sides of a membrane in the arti- 


ficial kidney. 


blood pass through the membrane, while 


Waste products in the 


the blood cells and plasma protein re- 
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Meprobomote 
PHENERGAN® HCI 


Promethazine HC! 


SPARINE® HCI 
Promazine HCl 
A Wyeth 
normotropic drug lar Wyeth 
® 
Meprobamate 


every patient under 
stress 
Philadelphia 1, Pa. Reliev 
— mental 
and muscu 
lor 


= 
case-Report Apstract: H.R., male, aged 40 4 
Severe anxiety complicating acute posterior | 
myocardial infarction, with sinus tachycardia 
remature ventricular contractions: 
+ followed the use of 
1. W aldman, 
Treat. g:1075 (July) 195!. 


MENTAL 
GEPRESSION 


ABDOMINAL 
PAIN AND 
CRAMPS 


Mic 0... 


+++ PREMENSTRUAL , 


*These conditions respond to HVC 
(Hayden’s Viburnum Compound), 
prescribed by physicians for over 
ninety years as a sedative and 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 


prolonged. 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Please send my sample to: 


Name 


Zone State 


(1) Ferguson, J. H., Archivos Medicos 
de Cubo, 7:189 (July-Nov.) 1956 
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main in the blood stream. At the same 
time, important substances in the solu- 
tion pass into the blood stream. The 
artificial kidney is used primarily in 
cases of temporary renal failure, but it 
finds application, also, in cases of shock, 
blood loss, trauma, and ingestion of 


chemical poisons. 


Cancer of the Lung 

The California Division of the Amer- 
ican Cancer Society sponsored a study 
of cancer of the lung by professors in 
the Department of Radiology at Stan- 
ford Medical School, and report certain 
findings of the group: (1) Ninety per 
cent of cancers of the lung are inoper- 
able. (2) Roentgen therapy offers the 
patient who is unsuited to surgery a de- 
gree of physical relief, mental ease, and 
an average of a three-month longer sur- 
vival. (3) High-voltage machines are no 
more effective than conventional X-rays. 
(4) Over-treatment is worse than no 
treatment. (5) Patients whose symptoms 
were of short duration prior to diagnosis 
did not survive as well as those with a 
long history. (6) Symptoms and the size 
of the tumor do not appear to affect 
curability or life expectancy. (7) The 
annual American mortality rate from 
cancer of the lung, is 30,000. (8) The 
incidence is nine times greater in men 


than in women. 


Plastic Heart Valves Studied 
at Albany 

Eight years of time and an expendi- 
ture of $60,000 have been spent on work 


on a plastic heart valve by members of 
—Continued on page |78a 
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She’s Been SONATED 


She's just one of more than a million patients 


who have been treated with Ultrasound by 


the more than 20,000 physicians using 


Ultrasonics in their practices. If you are 


thinking of buying an Ultrasonic examine the 


mechanical! features: look at the transducer 


Is it adaptable (adjustable) to all five of 


the recommended treatment positions 7 Is the 


crystal small enough (5CM® is the experts’ 


choice) to treat the concave areas 7 


Is the electronic circuit stable so that output 


remains constant throughout treatment ? 


Is the dosage always what reads on the meter ? 


Is the manufacturer experienced in 


producing equipment for the medical 


profession ? Does he have dealers everywhere 


to give you service when you need it ? 


You owe it to yourself to know the answers 


to these questions. In all sincerity we 


believe that every Birtcher MEGASON 


Ultrasonic (there are four models, you 


BIRTCHER 


CORPORATION 
Los Angeles 32, California 


THE BIRTCHER CORPORATION 


know ) will meet your every qualification. 


64 page booklet partment J 
“Medical Ultrason- Depa ent MT-25 

ics in a Nutshell” 4371 Valley Bivd., Los Angeles 32, California 

answers 25 com- (C Send me a copy of “Medical Ultrasonics in a Nutshell” 


monly asked ques- 
tions about ultra- 
sound and contains 
abstracts of several Dr. — 
medical journal 

articles. Address 


(COI would like a demonstration in my office. 


City 
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JIMMY J.: CASE HISTORY 
ACCIDENTAL IRON POISONING 


Reports of accidental poisoning by oral iron are in- IRON POISONING IN wusans CHELATED | 

creasingly common in current literature. However, a re- 

cent editorial (South. M. J. 50:117, 1957) can still de- 

scribe the “shock when it was clearly demonstrated less il 


than a decade ago that iron salts were not without danger 
to young children, and might even result in their death.” 


A Scientific Exhibit on “Iron Poisoning’’* at the recent 
A. M. A. Clinical Meeting in Philadelphia points up the 
immediacy of the problem and sheds new light on the 


mechanism of iron toxicity. The case history illustrated *Scientific Exhibit on “Iron Poisoning” by 
here is typical of many mentioned in the exhibit. Fer- W. G. Rohse, Ph.D.; C. R. Kemp, Ph.D.; M. 

lfate soning is ick and often fatal. Even i Franklin, M.D., and J. de la Huerga, M.D. at 
sous su ate poisoning 1S quic om olten fatal, hven im- the American Medical Association Clinical 
mediate and positive treatment ts not always successful. Meeting, December 3-6, 1957, Philadelphia, Pa. 


This is an advertisement prepared by Flint EATON & COMPANY, Decatur, tilin 


Case history pictured here was adapted from recently published report. Bibliographic reference cvasdabde on request 
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The curious, searching quality of a child can be 
a wondrous thing, wandering continually through 
a world of new sights and sounds and new objects 
that need to be experienced. But often the inquir- 
ing hand of the child inadvertently finds pain. 


This is the case history of Jimmy J., an 18-month- 
old boy brought to the hospital with a complaint 
of diarrhea and vomiting. When first seen, Jimmy 
was in shock. It developed that he had eaten a 
number of enteric-coated ferrous sulfate tablets 
about two hours earlier. He vomited ten of the 
tablets soon after, and vomited again on admin- 
istration of egg yolk. Now he was weak and 
somnolent, with hyperactivity of deep reflexes. 


Initial laboratory examination showed a hemo- 
globin of 10.8 grams, RBC 5.4 million, WBC 
52,000. Serum iron level was approximately 55 
times higher than normal — 8150 mcg./100 ce. 
Necrotic intestinal mucosa was passed per anum. 


Forced fluids, antibiotics and dextrose were 
started, but the patient remained in shock until 
given 150 ce. of whole blood by scalp-vein trans- 
fusion. Subsequent treatment included milk with 
added electrolytes, vitamin K and levulose. Jaun- 
dice developed two days after admission but 
cleared in five days. Bone marrow was compatible 
with tissue breakdown or with chronic infection. 


Six days after admission, Jimmy was able to take 
a general diet. Serum iron returned to normal, 
the patient became asymptomatic eleven days 
after admission, and was then discharged. 


Jimmy was fortunate; approximately one out of 


every two cases of iron intoxication do not recover. 


Jimmy was fed the ferrous sulfate tablets by his older 
brother, Attractively colored sugar-coated pills have an 
appeal for young palates, yet may often prove fatal. 


On admission to the hospital just two hours later, Jimmy 
presented the classic triad of iron poisoning—vomiting, 
shock, leukocytosis. Treatment was started immediately. 


Necrotic mucosal tissue passed by rectum indicated lo- 
cal g.i. damage caused by the corrosive action of the tab- 
lets. Fluoroscope confirmed presence of tablet material. 


CONTINUED 
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Despite apparent damage to g.i. tissue, Jimmy was able 
Thus 


systemic toxicity may not be related to tissue damage. 


Significantly, serum iron level prior to transfusion had risen to 8150 
meg./100 ec., more than 50 times higher than normal. indicating un- 
controlled absorption of iron salts from the child's intestinal tract. 


to take food by mouth six days after admission 


RECENT FINDINGS INDICATE CHELATION 
MINIMIZES RISK OF IRON TOXICITY 


Studies of iron intoxication described in the 
recent A. M. A. Scientific Exhibit consistently 
reveal a direct ratio between elevation of serum 
iron and incidence of fatality. In a series of dogs 
and rabbits given 250 mg. iron per Kg. as 
aqueous solutions of ferrous sulfate or gluco- 
nate, all animals died. As in the case of Jimmy, 
toxicity in these experimental animals was al- 


= 


Animal studies confirm relationship of fatality to exces- 
sive serum iron elevation with ferrous sulfate or gluconate. 


ways associated with serum iron elevation far 


beyond total binding capacities. However, in 
other animals given equal amounts of iron as 
iron choline citrate (FeRRouip’ ), an iron che- 
late, all rabbits and 90 per cent of dogs survived 
without evidence of toxicity. Thus, chelated iron 
seemed to permit controlled absorption of iron as 
needed, without decrease in hematinic effect. 


A new iron chelate (iron choline citrate—Frrroir) 
appears to avoid this excessive elevation of serum iron. 


FERROLIP.. 
EFFECTIVE AND SAFE 


The inherent safety of Ferrowip is apparently 
clue to chelation. The iron complex—“chelated,” 
or bound—apparently can be absorbed and uti- 
lized by the body as physiologically needed, at a 
controlled rate, thus essentially obviating the 
possibility of excessive free iron in the blood 
stream. In contrast to readily dissociable iron 
salts such as ferrous sulfate or ferrous gluconate, 
experimental evidence has shown that massive 
doses of Ferrouip have rarely been associated 


with a dangerous elevation in serum iron. 


Ferrouip has additional practical advantages 
over other forms of iron therapy. As a chelate, 
it is nonionized, nonastringent, and it remains in 
solution at pH levels up to 10.5. Consequently, 
FerRoutP is essentially free from g.i. irritation; 
it is not precipitated by protein or phosphate, 
and it can be given in milk or formula; also 
Ferrouip does not attack or discolor the teeth. 


The Greek word chele means a claw. The term chelation 
is now applied to chemical processes whereby metallic 
ions are sequestered or bound into claw-like rings 
within certain organic molecules. Chelation can be ap- 
plied to any problem wherein ions of a metal cause 
trouble. The iron in Ferro is bound by this process. 
Ferrouip is available in the following forms: 
TABLETS —Three Ferrouip Tablets supply 1.0 
Gm. of iron choline citrate equivalent to 120 mg. 
of elemental iron and 360 mg. of choline base. 


syrup—One fl.oz. of Ferrowip Syrup provides 
120 mg. elemental iron, equivalent of 3 tablets. 


props — Each ce. of Ferrouie Drops provides 
16 mg. elemental iron and 48 mg. choline base. 


posace: Adulis, 1 or 2 tablets or 2 to 4 tea- 
spoonfuls of syrup ti.d.; children, 1 tablet or 
2 teaspoonfuls t.i.d.; 0.5 cc. of drops supplies 
M.D.R. for infants and children up to 6 years 
— therapeutic dose as determined by physician. 


Choline Citrate 


a physiologic iron chelate 


for RESULTS WITHOUT RISK 
in iron deficiency anemia 


TABLETS 
SYRUP 
DROPS 


Bottles of 100 and 1000 
Pints and gallons 


30-cc. dropper bottles 


also available: 


FERROLIP ob 

during pregnancy 

just 1 tablet t.i.d. (the daily dose) provides: 

FERROLIP (Iron Choline Citrate 

Tricalcium Citrate 

Calcium Giuconate 

Thiamine Mononitrate 

Riboflavin 

Niacinamide 

Calcium Pantothenate 

Pyridoxine Hydrochloride 

Ascorbic Acid 

Folic Acid 

Vitamin B,, with Intrinsic Factor 
Concentrate 

Vitamin A 

Vitamin D ... 

DOSAGE: | tablet tid 

SUPPLIED: Bottles of 60, 100, and 1000. 


FERROLIP plus 


for macrocytic and microcytic anemias 


1 U.S.P. Unit (Oral) 
5000 Units 
500 Units 


Each capsule contains 
FERROLIP (iron Choline Citrate)... 200 mg 
Vitamin B,, with Intrinsic Factor 
Concentrate 
Liver, Desiccated, N.F. 
Ascorbic Acid 
Folic Acid 
Thiamine Hydrochloride 
Riboflavin 
Pyridoxine Hydrochloride 
DOSAGE: | capsule 
SUPPLIED: Bottles of 60, 100, and 1000. Also available 
FERROLIP plus Liquid, in 8-fl.oz. and gallon bottles 


+ 
Shint 


Decatur, I/Minois 


*®U. 8. PAT. 2,576,608 
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the Department of Surgery of the Albany 
Medical College of Union University. 
Earlier research was concentrated on 


the mitral valve. More recently, the 
group has applied its efforts to the re- 


production of an aortic valve. 


Oakes Foundation Laboratory 
at Palo Alto 

The Roscoe Oakes 
Foundation has made a grant of $981.- 
698 to build in Palo Alto the Roscoe and 


Margaret Oakes Laboratories of Radi- 


and Margaret 


ology and Biophysics. The foundation 
is a charitable organization established 
by the will of the late Mrs. Roscoe F. 
Oakes for the purpose, among others, of 
supporting medical research. 

The Oakes Laboratory will be located 
in the section of the new Medical Center 


connecting the Palo Alto-Stanford Hos- 
pitals and medical school buildings. The 
first floor will be given over to facilities 
for diagnostic roentgenology and related 
research. The ground floor will be de- 
voted to basic research in radiation bio- 
chemistry, radiobiology, biophysics, and 
experimental radiation therapy. and will 
house the linear accelerator, isotope labo- 
ratories, and radiographic motion pic- 
ture facilities. 


Honors Awarded to Bellevue 
Physicians 

Three physicians of New York Uni 
Medical 


recently been signally honored with na- 


versity-Bellevue Center have 


tional appointments in their chosen 


John H. Mulholland. 


George David Stewart Professor and 


specialties. Dr. 


Chairman of the Department of Sur- 
President of the 


American Surgical Society; Dr. William 


gery, was elected 


S. Tillett, Professor and Chairman of 


when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademars 


Supplied: Bottles of 100, 1,000. 


Registered Trademark for lodide Lederie 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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the Department of Medicine, was elected 


President of the Association of Ameri- 


can Physicians: and Dr. Severo Ochoa. 


Professor and Chairman of the Depart- 


ment of Biochemistry. was elected a 


member of the National Academy of 


Sciences, 


Dr. Harry A. Feldman Appointed 
Chairman of Department at 
State U. of New York 


The appointment of Dr. Harry A. Ss 
Feldman as Chairman of the Depart- f cold or ‘flu ba 
ment of Preventive Medicine at the State 
University of New York Upstate Medi- as complicated 
cal Center has been announced. The by bacterial “ 
Doctor has been a member of the fac- infection j 


ulty since 1949, and is now Professor 


of Preventive Medicine. 


Dr. Feldman has conducted research 


into the cause, frequency. treatment and 


prevention of rheumatic fever. Also, ee 
under his direction, the Department of ; b) 
Preventive Medicine has undertaken © opens clogged air passages re 
studies on the control of streptococcal combats secondary 
bacterial invasion 
2 Each Novahistine with Penicillin Capsule contains ; 

j } Phenylephrine hydrochloride 10.0 mg 

Prophenpyridamine maleate 12.5 mg 


for the ‘‘Novahistine Effect” 


MEDICAL TEASERS 


.) Penicillin G Potassium 200,000 units 

Soluti t l 53 F } for potent antibiotic action when 
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announcing... 
Novahistine Pp... 


When a patient begins breathing freely in a 
few minutes . . . with all air passages cleared 
... and this relief continues for as long as 
12 hours after a single dose . . . he is experi- 
encing the ‘‘Novahistine LP Effect.” 


patients with 
colds... sinusitis 
«++ rhinitis will 
appreciate the 


"Novahistine 


es This “Effect” is produced by phenylephrine 


hydrochloride, a quick-acting, orally effective 


sympathomimetic, combined with chlorpro- 
phenpyridamine maleate, a potent histamine 
antagonist for synergistic decongestive action 
...on all mucous membranes of the respir- 


atory tract. 


Each Novahistine LP Tablet contains: 
Phenylephrine hydrochloride. . .. . 20 mg. 
Chlorprophenpyridamine maleate..... 4 mg. 


Supplied in bottles of 50 tablets. 


* Trademork 
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continuous relief of 
respiratory congestion for 
as long as 12 hours with 
Ne single dose 


PROMPT RELIEF 

Novahistine LP Tablets start releasing 
medication almost as rapidly as a 
solution. 


CONTINUOUS RELEASE 

Novahistine LP releases its decongestive 

drugs at a constant rate in both acid and 

alkaline media . . . assuring patients con- 

tinuous relief whether the tablet is in the 

stomach or intestine. 

SAFE RELIEF 

With Novahistine LP there is no sudden 
™  “over-release’’...no uneven, sporadic 
effects. 


And easy to use, oral dosage eliminates patient misuse of 
nose drops, sprays and inhalants... is not likely to pro- 
duce rebound congestion, mucosal damage and ciliary 
paralysis, nor make the patient “‘jittery.” 
Administration: Adults—2 tablets twice daily will provide 
an adequate therapeutic effect in the average patient. In resist- 
ant cases, a third daily dose may be indicated and can be 
safely given. Children over six—one-half the adult dose 


PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6. INDIANA 


(Vol. 86, No. 2) February 1958 


\ 
~~ 
> 
‘ 
| 
} j | 
| 
181a 


and...in 


complicated by 
useless, exhausting 


COUYHS 


Novahistine-DH™ 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “‘chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction. 

Each teaspoonful ( 

Novahistine-DH contains 

Phenylephrine hydrochloride 

Prophenpyridamine maleate 

Dihydrocode:none bitartrate 

Chioroform (approx.) 

Menthol 


Supplied in pint and gation bottles. 
*Trademark 


1? PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC 
INDIANAPOUS 6 INDIANA 
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infections in persons who have had 
rheumatic fever. As a Senior Fellow in 
Virus Diseases of the National Research 
Council. the Doctor conducted research 
in various viral diseases of childhood. 
toxoplasmosis and histoplasmosis at the 
Children’s Hospital Research Founda- 


tion, Cincinnati. Ohio. 


Dean Davison of Duke U. Appointed 
to Educational Council 

Dean W. C. Davison of the Duke 
University Medical School has been 
named as a member-at-large of the Edu- 
cational Council for Foreign Medical 
Graduates. He will represent the United 
States Defense Department on the Coun- 
cil. Sponsors of the Council are the 
American Hospital Association. the 
American Medical Association. the 
Association of American Medical Col- 
leges, and the Federation of State Medi- 
cal Boards of the United States. The 
chief purposes of the Council are pro- 
viding better opportunities for foreign 
medical graduates to study as interns 
and residents in American hospitals. 
and evaluating the foreign graduate’s 
medical training to determine possible 
benefits of additional training in the 
United States. 


Dr. Weinstein Heads New 
Infectious Disease Department 

The New England Center Hospital. 
Boston, has announced the establish- 
ment of a new Department of Infectious 
Diseases under the direction of Dr. 
Louis Weinstein. who, in addition to be- 
ing named chief of the new unit and 
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tional 


Current opinion stresses the desirability of Each Capsule Contains: 

Thiamine Mononitrate (B, ) 10 mg 
Riboflavin (B.) 10 mg 
of severe infections.'* In addition to protein, Niacinamide 100 mg 
Ascorbic Acid (C ) 300 mg 
calories and electrolytes, the adjuvant use of Pyridoxine HCI (B.) 2 meg 
S covery Vitamin B 4mcgm 
STRESSCAPS speeds recovery Dy replenishing Folic Acid 1.5 mg 
the specific water-soluble vitamin losses sus- Calcium Pantothenate =e 
Vitamin K (Menadione ) 2meg 

tained by patients in stressful states. Average Dose: 1-2 capsules daily 


supportive measures in the antibiotic treatment 


STRESSCAPS in STRESS 
* Infection + Physiologic Trauma * Endocrine Dysfunction + Emotional Stress + Pre- and Postoperatively 
1. Pratt, R.: Geriatrics 11:341 (June) 1957. 2. Pulaski, EJ.: Antibiotics Annual 1953-1954, Pro 
ceedings of the Symposium on Antibiotics Sponsored By U. S. Department of Health, Education 


and Welfare, Food ot beg Administration, Division of Antibiotics, 1953, Medical Encyclo 
pedia, Inc., New York, 227. 


STR ESSCAPS 


Stress Formula Vitamins Lederi« 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Par. Off 
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is there.a correlation 
between pregnancy and gallstones? 


Yes. Late pregnancy, the postpartum period and multiparity are often complicated 
by gallstones, even in slim, young women. Delayed gallbladder emptying and 
biliary stasis foster stone formation. Biliary cholesterol, increased in pregnancy, 
crystallizes out in the gallbladder as pure cholesterol calculi. 


Source — Sherlock, S.: Diseases of the Liver and Biliary System, Springfield, Ill., Charles C 
Thomas, 1955, p. 643. 


Gallstones In Young Pregnant Women - Data from 100 Consecutive Cholecystectomies* 
1 pregnancy 2 pregnancies 3 or more 


23 Women—Ages 221030 | 6 . | 4 
*Sparkman, R. S.: Ann. Surg. /45:813, 1957. 


one tablet t.i.d. 


DECHOLIN’ with Belladonna 


protects your pregnant patients 


* copious, free-flowing bile prevents biliary stasis... 

promotes natural laxation without catharsis 

+ Hydrocholeresis plus spasmolysis combats biliary dyskinesia... 

curbs functional G.I. distress 

Each tablet of DECHOLIN/ Belladonna contains DECHOLIN (dehydrocholic acid, AMEs) 
3% grains (0.25 Gm.) and extract of belladonna % grain (0.01 Gm.) equivalent to tinc- 
ture of belladonna, 7 minims. Bottles of 100 and 500. 


(sy AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aasse 


g , 4 
| 
a5 
¥ 
rs: 
7 4 
ayy 
a 
4 ‘ 
te 
~ Se 


NEWS AND NOTES 
—Cont nue page 


senior physician at the hospital, has also 
heen appointed Professor of Medicine 
at Tufts College Medical School. Both 
hospital and medical school are part of 
Boston’s New England Medical Center. 


Grants to State University of New 
York Downstate Medical Beater 
Grants and awards from the US Pub- 
lic Health Service and from several as- 
sociations and foundations have been 
received by faculty members of a num- 
ber of departments at the State Univer- 


of New York Downstate Medical 


Center. The more important grants are: 


sity 


Department of Anatomy, $63.516: De- 
Medicine. 


Medicine. 


partment of Environmental 
$24.508: Department of 
$108,480: Department of Obstetrics and 
$16.678: 
Ophthalmology, $26,624: Department of 
Pathology. $19,008: 
$86.509: 
$43.049: 


Psychiatry, $25,249, and Department of 


Gynecology, Division of 
Department of 
Pediatrics. Department of 
Physiology, Department of 
Surgery. $51,869. 


Frank L. Babbott Chair in 
Pediatrics 
Announcement of a 
Babbott Chair in Pediatrics at the State 
New y ork 
Medical Center in Brooklyn 
Now retired from medical prac- 


new Frank L. 
University of Downstate 
has been 
made. 
tice, Dr. Babbott was a member of the 
board of trustees of the Long Island Col- 
lege of Medicine. the predecessor of the 
Medical Center. 
He was also first president of the 


Downstate for twenty 
years. 
Long Island College of Medicine. Prior 
to this, he was an instructor in pediatrics 
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at the same college. The first man to hold 
the Frank L. Babbott Chair will be Dr. 
Richard L. Day, who has been Chairman 
of the Department of Pediatrics at the 
Downstate Medical Center 1953. 
Dr. Babbott holds L.L.D. degrees from 
Amherst College and Brooklyn Polytech- 
nic Institute. and has done graduate 
work in pediatrics al Johns Hopkins 
Yale Uni- 


since 


University. Baltimore, and 


versity, New Haven. 


Duke Medical Center 
The combined facilities for medical 


and nursing teaching, treatment and re- 


search at Duke University School of 
Medicine. Durham, henceforth will be 
known as the Duke University Medical 
Center. The new name has ben se- 


lected to provide an over-all designation 


WHAT'S YOUR VERDICT? 


(from page 35a) 


The Court of New York 
afirmed the judgment of the trial court. 
holding: “The blood test was a ‘medical 


was 


Appeals of 


act’ in the sense that it preparatory 


However. the test was 


to transfusion, 
performed not by a physician or nurse but 
by a technician who was employed and 
paid by the hospital and who was so far 
short of ‘professional’ status or attainments 
that only four to six weeks’ training was 
necessary for her job. She was no inde- 
pendent practitioner of a learned profes- 
sion, working in but not for the hospital. 
She was a salaried employee doing routine 
work which required a minimum of skill 
and training. Therefore, we hold that this 
particular hospital as the employer of this 
particular young woman is liable for het 


negligence 


Based on opinion of 
Court of Appeals of New York 
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Meets all 3 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 


We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough - Pond’s Inc. 
Department 1 
440 Washington St., New York 13, N.Y. 
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for the many units that make up the 
medical portion of the Duke campus. 
These units include the School of Medi- 
cine, School of Nursing, Duke Hospital. 
and the William Brown Bell Medical Re- 
search Building. Each unit will retain 
its present name, but will be considered 
part of the Medical Center. 


Clinic for Childhood Panay 
Disorders at North Shore Hospital 
Long Island’s first clinic for childhood 
nephrosis, nephritis, and allied kidney 
disorders recently opened at the North 
Shore Hospital at Manhasset. It is offer- 
ing free service to patients of Nassau 
County physicians. Complete diagnostic 
examinations can now be handled and 
full reports are sent to the physicians 
The new clinic is supported by the 
Nephrosis Foundation of New York 
which has made an initial grant on ad- 
vice of its medical advisory board and 
the suggestion of the Nassau County 
Council of the Foundation. Physicians 
may refer their own private patients suf- 
fering from nephrosis for consultations 
and periodic follow-up examinations as 
well as diagnostic tests. The service is 
without fee to the patient. The clinic is 
under the direction of Dr. Harold Gold- 


stein. 


Director of Medical Education for 
Washington Hospital Center 
Appointed 


Dr. Richard H. Kosterlitz has been ap- 


pointed Director of medical education 
for the Washington Hospital Center, the 
new 800-bed air-conditioned hospital on 
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IN HYPERTENSION ... for full response 


~ 


Specific Agent iy = 
PLuS Specific Adjuvant 


j 


ah 


Typically, your hypertensive patient has two sets of symptoms— 
hypertensive and emotional. Each may intensify the other. For 
tota/ management, the use of ANSOLYSEN and EQUANIL controls 
both sets of symptoms.'? 


ANSOLYSEN reduces the elevated pressure and induces cor- 
responding remission in the hypertensive symptoms and signs. 
EQUANIL alleviates the complicating stress symptoms, relieves 
the anxiety, tension, nervousness, insomnia. Together, the two 
agents provide you with a means for comprehensive manage- 
ment of your hypertensive patient. 


1. Dunsmore, R.A., and others: Am. J. M. Sc. 233:280 (March) 1957. 
2. Fulton, L.A., and others: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 


Meprobamate, Wyeth 


Tartrate, Wyet! 


RELIEVES TENSION— 
MENTAL 
AND MUSCULAR 


Wyeth 


Philadelphia 1, Pa 
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the Soldiers Home tract in Washington. 
D. C. Funds for this appointment were 
made available by the Ford Founda- 
tion’s Hospital Program which provides 
for the extension and improvement of 
the hospital’s education program. Dr. 
Kosterlitz will devote his time to teach- 
ing. developing. and coordinating train- 
ing programs for interns and residents, 
as well as a scientific program for the 
attending staff. 


Nuclear Medicine at 
Long Island Hospital 

The Long Island Jewish Hospital at 
Glen Oaks has established a division of 
nuclear medicine which will use radio- 


“PUBL. AUG. 1954<@— 


active isotopes for research, diagnosis. 
and treatment. A unit of the new divi- 
sion is an isotope laboratory which cost 
$100,000. Dr. Joseph Greenbaum, for- 
mer chief of the isotope laboratory at the 
United States Naval Hospital at St. Al- 


bans, will head the new division. 


Poliomyelitis Vaccine 

Approximately all of the $53,600,000 
appropriated by Congress to help pro- 
vide poliomyelitis vaccine for children 
has now been paid to states and terri- 
tories. Legislation was requested by 
President Eisenhower to help assure 
that children would not be denied vac- 
cine because of lack of funds. Federal 
grants were made to states for the pur- 
chase of vaccine and the administration 
of vaccination programs for children 


on 


2ND EDITION 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D., MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS, J. UMBERGER, Ph.D. 


This highly authoritative text presents the scientific methods and procedures used in the personne! 
of the Office of The Chief Medical Examiner in New York City for medicolegal investigations of 
deaths due to accidental or planned violence or poisoning deaths due to natural but unknown causes, 
or deaths which occur under suspicious circumstances. It is based on experience gained in the 


handling of more than 20,000 such cases yearly. 


It covers such a wide variety of subjects as investigation at the scene of death ; identification ; signs 
of death; the technic of autopsy; unexpected and sudden natura! death; types and complications of 
trauma; blunt force injuries: stab wounds: bullet 
trauma; pregnancy; illegitimacy; abortion; infanticide; virginity; impotence: examinations of 
semen, blood, hair and other material; clinical examination for organic, inorganic and miscellaneous 
poisons; rights and obligations of physicians; malpractice; insanity; insurance and survivorship ; 
and a technical section of analytic methods for determining the presence of and identification of 


various poisons. 


2ND EDITION. AUG. 1954 1370 PAGES. 658 ILLUSTRATIONS. $22.00 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 


wounds; traumatic and gas asphyxia; thermic 
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Three steps are 


necessary 


supervision by the physician’*’ 


a balanced eating plan’ 


selective medication” 


and the 60-10-70 Basic Pian 


‘ 

~ 


Following the establishment of desired eating patterns—the maintenance 
of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obedrin provides: 


e Methamphetamine for its proven anorexigenic 
and mood-lifting effects. 


e Pentobarbital as a balancing agent, to guard 


against excitation. 


e Vitamins B, and B, plus niacin to supplement 


the diet. 


e Ascorbic acid to aid in the mobilization of tis- 


sue fluids. 


Formula 


Semoxydrine® HC! 


(Methamphetamine HC! 5 m 
Pentobarbita! 20 meg 
Ascorbic Acid 100 mg 
Thiamine Mononitrate 0.5 mg 
Riboflavin 1 m 
Nicotinic Acid 5 m 


1. Bisfelder, Am Pract. Dig. Treat. 5:77 
Oct. 1954 

Freed, SA GP. 7:68 (1959 

8. Sherman, R.J.: Medical Times, 82:1 07 (Feb. 1954 


2 
in establishing correct eating patterns 
= 
4 


A tlexibie dosage torm 
for predictable effect 


i Obedrin tablets provide a flexible dosage form 
which may be prescribed to depress the appetite 
at peak hunger periods. The pentobarbital content 


assures minimal central nervous stimulation, 
and the 60-10-70 Basic Plan provides for a balanced 
food intake with sufficient protein and roughage. 


An effective anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimutation 
Vitamins to supplement the diet 
No hazards of impaction 


Currently, mailings will be 
forwarded only at your 


® request, Write for 60-10-70 
menus, weight charts, and 

bedrin == 

and the 60-10-70 Basic Pian 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee New York Kansas City San Francisco 
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The Role of Citrus Pectin 
in Detoxieation 


{ therapeutic agent of choice for over 20 years 


PECTIN N.F., a natural hydrophilic colloid and anti-bacterial properties. The molecular 
has the property of conjugating toxins and structure of PECTIN consists of partially 
enhancing the physiologic function of the esterified polygalacturonic acid. The molecu- 
digestive tract through its physical, chemical lar weight of PECTIN is 100,000 to 250,000, 


COOH 


\ 
H 


/ 
COOH 


POLYGALACTURONIC ACID 


Molecular weight of the anhydro-galacturonic acid unit 
(one-half of the above formula) is 176 


OH 


In brief, Exchange Brand PECTIN \N. F. 


Increases bulk and fluid retention of upper Inhibits growth of many putrefactive and 
intestinal contents and imparts a smooth, otherwise undesirable microorganisms in the 


gelatinous consistent y. intestines without affecting normal flora 
Lubricates the intestinal wall. Promotes assimilation of essential nutrients 
Promotes normal peristalsis without Helps to conjugate and eliminate toxins 


chanical irritation. 
— Reduces toxic side effects of thera ritic 


Reduces intestinal pH. agents 


Exchange Citrus Pectin and Pectin Derivatives widely used in therapeutic specialties include: 


PECTIN N.F. POLYGALACTURONIC ACID 
PECTIN CELLULOSE COMPLEX GALACTURONIC ACID 


They are available to the me dical profession in specialties of leading pharmaceutical manufacturers 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO. CALIFORNIA 


. first in research to identify and make available the physiologically- 
active components of citrus fruits. 
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under twenty and pregnant women. 
Arkansas. Indiana. Nebraska and 
Wyoming have indicated that they will 
not use all of their Federal allotment: 
the balance. about $400,000, will revert 
to the U. S. 
that by the time all of the vaccine now 


Treasury. It is estimated 


ordered has been used, about twenty- 
nine million children and pregnant wo- 
men will have received a total of over 
seventy-five million injections through 


the federally financed program. 


The Child in the Hospital 

Dr. James L. Wilson, Chairman of 
the Department of Pediatrics and Com- 
municable Diseases at University Hos- 
pital, University of Michigan. bases his 
ideas on the management of the child 


in the hospital on his wide experience 


in spastic 


and irritable colon : 


when anxiety and tension “erupts” in the G. |. tract... 


in handling these patients. The child 
should be prepared for his hospital stay 
by his parents. being told as much, but 
no more. than he can readily assimilate. 
During his stay, and especially at his 
return to consciousness alter an anes 
thetic, a parent if possible or a hospital 
attendant—a “hospital friend” —should 
be with him as much as possible. The 
Doctor believes that the ward should be 
as much like living at home as it can be 
made. He hopes to have facilities avail- 
able for mothers to stay with their chil- 


dren during hospitalization. 


Poliomyelitis Center in Georgia 

A crant of $66,158 has been made by 
the National Foundation for Infantile 
Paralysis to support the work of the 
Poliomyelitis Respiratory and Rehabili- 
tation Center at the Medical College of 
Georgia at Augusta. The Center. one of 


fifteen in the United States. provides fa- 


| 


PATHIBAMATE 


Combines Meprobamate 


Meprobamate with PATHILON® Lederle 


(400 mg.) the most widely prescribed tranquilizer... helps control the 


“emotional overlay” of nh pom and isritable colon— without fear of barbiturate loginess, hangover or 


habituation 


N (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment t of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime 


Supplied: Bottles of 100, 1,000. 


rademart tor Trdiheneth Lederie 


*Tradema Reg 
ap LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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WANTED 


RELIEF 
FROM 
ACNE 


Fostex’ is an essential adjunct to treatment 


IN ACNE, Fostex Cream and Fostex Cake 
« degrease, peel and degerm the skin 
« unblock pores ... help remove blackheads 


e help prevent pustule formation 
¢ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium laury! sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene |“. 

Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated ...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for 
peutic washing of the skin i maintenance therapy to 

in the initial phase of the - Sostes keep the skin dry and sub- ia ‘ 
treatment of acne, when stantially free of come- ened 
maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 467 Dewitt Street Buffalo 13, New York 
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B-P 
HALIMIDE* 


the CONCENTRATE with the 


For Instrument Disinfection 
BACTERICIDAL 


(except the tubercle bacillus) 


TUBERCULOCIDAL olso— 


* Trademark of Bard-Parker Co., Inc 


PLUS —these other 


NON-CORROSIVE 
—No anti-rust tablets to add. 


STABLE 
—Need not be changed frequently. the State of 


ECONOMICAL 


—1] oz. makes 1 gal. of solution. 


Bard-Parker HALIMIDE is the re- 
sult of years of research to develop 
a concentrate combining maximum 
bactericidal potency and trouble-free 
performance. IT’S ECONOMICAL 
- +. any way you look at it! 


LIST PRICE 

4 ox. bottle $2.50 
Please ask your dealer 
for quantity discounts. 


B8-P INSTRUMENT 
CONTAINER No. 300 
Of stainless steel and 
PYREX glass with 
airtight cover. Ideal 
for use with B-P 
HALIMIDE. 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


HALIMIDE and your INSTRUMENTS 
THEY COMPLIMENT EACH OTHER 
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TWOFOLD ACTION 


—when diluted with water 


when diluted with alcohol 


important advantages ...« 


counted for 


cilities for the study 


from poliomyelitis. 


in the Southeast. 


foreign bodies in the eve. 


| Diagnosis, Please 


and treatment of 


South who have become severely 


children and adults from all parts of the 


sara- 


lyzed or developed breathing difficulties 


Efforts at the Cen- 


ANSWER 
(from page 29a) 


BONE INFARCT 


Note the calcified lesion 


Eye Injuries in New York State 
\ survey of industrial eye injuries in 
York from 


through 1955 showed that cuts, punce- 


ter are directed toward the development 
of better methods of care and rehabili- 
tation of the actuely handicapped person. 
and the teaching of such technics to 


physicians, medical students, and nurses 


1950 


tures, and lacerations of the eye ac- 


half of the 


in 


the upper end of the shaft local- 
ized to the medullary cavity. 


the site of a previous infarction. 


MEDICAL TIMES 


than 2,000 eye injuries suffered each 
vear during that period, Of the remain- 
ing cases, two of every five were caused 
by burns, including chemical burns, and 
Occupational 


diseases, the result of occupational ac- 
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EXPECTORANT 


Promethazine Expectorant 
With Codeine 


Plain (without Codeine) 


to quiet 
and calm 


Your modern cough prescription 


ERGAN 


the cough 


the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


Thes advertrsement con 
forms te the Code for 
Advertising of the Physi 
cians’ Council for infor- 
mation er Child Health. 


Wyeth 


Philadelphia Pa 
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renews vigor — with little or no 


C 1 BA summit. 


Ritalin. 


... mild antidepressant, unrelated to 
amphetamine, br outlook and 
renews vigor — with little or no 


C 1 BA summit, [29 
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tivity or exposure to injurious sub- 
stances, usually over a period of time. 
accounted for less than one per cent of 


all compensated eye injuries. 


Congress of Aviation Medicine 

The second European Congress of 
Aviation Medicine was held recently in 
Stockholm under the presidency of Pro- 
fessor E. H. Christensen. 


program included reports on current de- 


The scientific 


velopments in gravitational stress, 
standardization of tolerance tests in hu- 
man centrifuges, decompression sick- 
ness and explosive decompression, and 
trends in engineering psychology and 
psychophysiology in aviation medicine. 
Visits were arranged to several technical 


institutions at Stockholm and Uppsala. 


Cardiovascular Research Grants 
to Alabama 

Faculty members associated with the 
University of Alabama Medical Center 
Birmingham, have received grants total- 
ing $41,400 from the Alabama Heart As- 
sociation for research projects on the 


heart, and circulatory diseases. 


Perinatal Mortality 

Statistics show that perinatal deaths 
have averaged more than 135.000 a year 
in the United States. About half of these 
are stillbirths, and the others are babies 
that die within one week of birth. Causes 
are listed as lack of early and adequate 


n page 


WHO IS THIS DOCTOR? 
The doctor is Oliver Wendell Holmes 


(from page 59a) 
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New 


liquid pediatric analgesic-antipyretic 


for children 
safer than aspirin, €asier to use 


for infants’ and children's fever, discomfort of colds, minor aches and pains and following immunizations. 


LIQUIPRIN is a suspension of salicylamide —chemically and pharmacologically 
distinctive from aspirin and other salicylates. Clinically, its analgesic-antipyretic 
action is approximately the same as that of aspirin, but its therapeutic action 
does not depend on conversion to salicylate, salicylic acid or their metabolites. 


LIQUIPRIN offers these major advantages: 
1 safer than aspirin 


2 less gastric irritation 

3 helps calm the feverish, fretful child 
j 4 easier on the child with gastrointestinal upset 

5 more rapidly absorbed 

6 relieves minor aches and pains—reduces fever 
Xaministration: Convenient liquid form, <4 added safety: LiQUIPRIN is supplied in 
pleasant taste and calibrated dropper make nor-spill safety bottles. LIQUIPRIN is 
for easy accurate administration ... directly safer than aspirin—and made safer stil! 
from dropper or mixed with fruit juice, for- f because children cannot pour or drink 
mula or milk. Each ¥2 dropper contains 1% t the medication from this new, exclusive 


gr. of salicylamide. safety container. 


available: bottles of 50 cc., 1 gr. salicyl- 
amide per cc. 


dosage: 42 dropper for each year of age, not 
to exceed 2 droppers (5 gr.). 


bettering baby care through specialized research f 
* TRADEMARK (OF SALICTLAMIDE SUSPENSION, JOHNSON 


; 
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prenatal care; pleural births: puerperal 
toxemia: chronic and infectious diseases 
in the mother, and inadequately trained 


midwives. 


Instruction for Mentally 
Retarded Children 

A four-year research project that will 
try to determine whether instruction in 
primary school classes is better than 
home tutoring for the development of 
mentally retarded children will be under- 
taken at Teachers College. Columbia 
University. A grant of $660,500 from 
the L.S. Office of Education will be used 
to finance the program. The project will 
test the hypothesis that group activities 


in school are better for the later develop- 


ment of mentally retarded children than 


staying at home. Sixty and possibly 90 


four-vear-old children will be studied. 


Cardiovascular Research Grants 
totaling $1. 


announced by the 


Research grants-in-aid 


395.285 have been 
(American Heart Association, increasing 
to almost $2.375.000 the sums allocated 
by the Association to support scientific 
studies related to the heart and blood 
vessel diseases during the twelve months 
ending June 30, 1958. 

Announcing the awards. Dr. E. V. 
Allen, President of the Association, said 
that at least fifty per cent of the sum the 
national headquarters receives from the 
Heart Fund campaign is set aside for 
support of scientific studies generally 
classified as basic science. heart muscle 


action. cell behavior. the chemistry of 


SATISFACTORY REDUCTION 


OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran's wide dosage latitude facilitates regulation of 
your patient's dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 


MEDICAL TIMES 


i4 
4 
at 
PM-73 
196a 


* debilitated 


* elderly 


diabetics 


infants, especially prematures 


those on corticoids 


those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


4 Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2 Mycostatin—the first safe antifungal antibiotic—for its 

/ specific antimonilial activity. Mycostatin protects 
many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capeules (250 me./250,000 u.), bottles 


of 16 and 100. Half-Strength Capeules “ 
5 me./125.,000 bottles of 16 

and 100, Suspension (125 ms./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATHM 

u.), 2 on. bottles. Pediatric Drepe (100 

me. /100,000 u.), 10 ce. dropper bottles, 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


4 a 
 eeeee 


for over 47 years 
the outstanding 
dependable 
choleretic 
evacuant 
digestant... 


TOROCOL 


a free bile flow, more 
comfortable digestion 
and bowel regularity 
... bring prompt relief 
from biliary distress, 
food intolerance, and 
constipation . . . improve 


patient’s well-being. 


Torocol tablets contain: 
bile salts, ext. cascara 
sagrada, phenolphtha- 
lein, oleoresin capsicum, 
oil peppermint. 


write for Torocol samples 


The Paul Plessner Company 
Detroit 16, Mich. 
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body fluids, and enzyme analysis. These 
projects will share the largest proportion 
of the newly announced grants. 

More than $200,000 is directed at high 
blood pressure and the related problem 
of the role of the kidney in heart failure 
and hypertension. Fat utilization in the 
body, coronary disease, and hardening 
of the arteries are the focal points for 
studies which will receive about $300,- 
000. Studies in rheumatic fever will 
account for almost $100,000, and heart 
surgery. and congenital heart disease. 
another $150,000. 


New Graduate School at Einstein 
The Albert Einstein College of Medi- 


cine has a new graduate school for ad- 
vanced study and research in the medi- 
cal sciences. Establishment of the school 
has been made possible through an 
initial gift of $750,000 by Samuel H. 
Golding and his son, Herrold R. Gold- 
ing. The new school will be known as 
the Sue Golding Graduate Division of 
Medical Sciences; its program will be 
closely linked with the pilot training and 
research program in the study of the 
nervous system and the behavioral 
sciences which the College of Medicine 
is undertaking in cooperation with the 
National Institute of Mental Health, U.S. 
Public Health Service. 


The Psychiatric Interview Studied 


A research grant of $31,700 has been 
awarded to Dr. Joseph Jafle of the De- 
partment of Experimental Psychiatry at 
the Hillside Hospital, Queens County, 


Continued page 200a 
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Alseroxylon less toxic than reserpine 


“...alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 


2 in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
) ary, 1958. 


just two tablets 
at bedtime 


Rauwiloid°® 


(alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 


} 
(no > 
Riker 
2 When more potent drugs are needed, prescribe (as anecuts 


Rauwiloid® + Veriloid® 
olseroxylon | mg. and olkovervir 3 mg. 
for moderate to severe hypertension. 


Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon | mg. and hexamethonium chloride dihydrate 250 mg. 


in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 
Both combinations in convenient single-tablet form. 
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Long Island. Research in connection 

with the nature of the psychiatric inter- 

view was begun in 1955, and will con- 


tinue through 1958. 


Grants to Ohio State University 

Grants totaling more than $400,000 
have been awarded to the Medical Direc- 
tor of the Columbus Psychiatric Insti- 
tute and Hospital, Ohio State University 
Health Center by the U.S. Public Health 
Service. 


Cancer Research Training 
Programs 

Two training programs in cancer re- 
search at the University of Minnesota 
Medical School, Minneapolis, have been 
announced. The programs are sponsored 
by the National Cancer Institute of the 


Department of Health, Education, and 
Welfare, Public Health Service, Na- 
tional Institutes of Health, and are ad- 
ministered by the Departments of 


Physiological Chemistry, Physiology. 
and Pathology and by the Department 


The 


programs are designed to provide train- 


of Bacteriology and Immunology. 


ing in experimental cancer research for 
predoctoral and postdoctoral candidates 
in the basic disciplines of pathology. 
physiology, physiological chemistry, 
microbiology. immunology. and cell cul- 


ture. 


Muscular Dystrophy Clinic 
Establishment of a new Muscular Dys- 
trophy Clinic in Cincinnati, with a $10.- 
000 allocation from the Muscular Dys- 
trophy Association of America, Inc., has 
The new clinical fa- 


been announced. 
cility. installed at the Children’s Conva- 
lescent Hospital and Rehabilitation Cen- 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation... with PATHILON 


(25 mg.}he anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Trdimenethy! lodide Lederte 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORK 
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the NEW 
Softab’ 


for 
nausea and vomiting 


of pregnancy 
motion sickness - inner-ear disturbances 


SOFTAB FORM 


pleasant-tasting Softab” 
melts quickly in the mouth— 
no water needed 

attacks basic causes centrally 
and peripherally 

contains both antiemetic 

and antispasmodic 


longer acting—lower in cost 


Each Softab contains : 

Buclizine Hydrochloride... 50 mg. 

Vitamin ........... 10mg. 
Scopolamine (Hyoscine) 

Atropine Sulfate ... .. . .0.05 mg. 

2 Hyoscyamine Sulfate . . .0.05 mg. 


Write for samples and literature 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
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for the 


renews vigor — with little or no 
effect on appetite or blood pressure. 


C 1 BA summit. ns 


for the confused older patient... 


Rit | 
a if | 
hydrochloride 


(methy!-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
ine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
C 1 BA summit. s 
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ter, University of Cincinnati College of 
Medicine, is under the direction of Dr. 
John E. Allen. The clinic will serve 
about 50 child patients with additional 
children and adults with muscular dys- 
trophy and allied diseases from neigh- 
boring Kentucky and Indiana. 


Cardiovascular Research Institute 

Construction has begun on the new 
Cardiovascular Research Institute at the 
University of California Medical Center, 
San Francisco. The Institute’s labora- 
tories and research beds will prov ide the 
environment for an extensive program 
of basic and applied research on dis- 
eases involving the heart and circulatory 
system. Members of many School of 
Medicine departments will cooperate in 
investigating a broad range of cardiovas 
cular problems. The quarters for the In- 
stitute will be completed at a cost of 
about $460,000 provided by the Cali- 
fornia Legislature and the U. S. Depart- 
ment of Health, Education and Welfare. 
Construction should be completed in 
1958. 


Worcester State Hospital Expands 
Recently the William A. Bryan Treat- 
ment Center of Worcester State Hospital, 
Massachusetts, opened for the treatment 
of psychiatric patients. It has a capacity 
of 860 beds, and includes a day hospital. 
night hospital, and outpatient depart- 
ment. Built at a cost of $7,000,000, the 
seven-story Center features a large audi- 
torium, a 400-bed psychiatric area, com- 
plete operating room, obstetrical serv- 
ice, nursery, dental suites, X-ray and 
Continued on page 2053 
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superior vulvovaginal therapy 


with 


trichotine’ 


a surtace-active detergent 
which dissolves the viscid film 


a bactericide and fungicide 
which penetrates and destroys 
the microorganisms 


an antipruritic 
for prompt relief from itching 
and discomfort 


a psychic and aesthetic adjunct 
providing an immediate sense 
of well-being 


indications: 
Vaginitis and Vulvovaginitis — nonspecific, 
trichomonal, monilial, senile, diabetic, postoperative 


Cervicitis — subacute and chronic 

Pruritus Vulvae — hot pack applications 

Office Clean-up — concentrated solutions 
Hygienic Irrigations — postcoital, postmenstrual 


4 Upon retiring, a TRIcHoTINE douche followed by a 
VACID suppository provides maximum effectiveness and 
24-hour pH control. 

The Tricnotine formula contains sodium lauryl 

sulfate, sodium perborate, sodium borate, thymol, menthol, 
eucalyptol and methyl salicylate 


samples and literature upon request. 


\ 


The Fesler Co., inc. 
375 Fairfield Ave. 


Stamford, Conn. 
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Indications: 


Suggestion: 


stabilizes the vaginal pH 
for 24 hours 


Extensive clinical experience demonstrates the 
therapeutic value of the continual maintenance 

of the normal physiologic pH in the treatment of 
trichomonal, monilial, and non-specific bacterial 
infections and in cervicitis. 

Only Vacid provides a high capacity cationic 
exchange resin accurately buffered to stabilize the 
vaginal pH range at 4.0-4.5 for twenty-four hours. 


IN VAGINITIS — trichomonal, monilial, non- 
specific 

CERVICITIS — subacute and chronic, including 
eversions 

POSTCAUTERY and POSTCONIZATION 
PREGNANCY and POSTPARTUM — prophy- 


lactically and in infections. 


Upon retiring, a Vacid suppository preceded by a 
Trichotine douche provides maximum effectiveness and 
24-hour pH control 

FORMULA — Each Vacid suppository contains a high 
capacity polyacrylic cationic exchange resin (activated 
and buffered) combined with lactose 


samples and literature upon request 


The Fesier Co., inc. 
375 Fairfield Ave. Stamford, Conn. 
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physiotherapy facilities. and interview 


rooms. Of the 32 psychiatric wards, 22 


are open to allow patients to go out- 


doors or go to the patients’ recreation 
Dr. Bardwell 


Superintendent. 


center, Flower is 


New Rehabilitation Research 
Center 

The Boston Dispensary. a unit of the 
New England Medical Center, has _re- 
ceived an anonymous gift of $100,000 
for the establishment of a rehabilitation 
research center which will be named in 
honor of Arthur Grinnell Rotch, a mem- 
ber of the Dispensary Board since 1925, 
The research facilities will be situated on 
the top floor of a five-story rehabilitation 


institute under construction at the Medi- 


cal Center. A grant of $125,000 from 
the National Institute of Health and one 
of the ol 
Health. Education and Welfare has also 


88.356 trom 


Department 
been received toward the project. 


Neurologic Disorders Studied 
Grants of $168,820 to the New York 
Medical College. $147.946 to the 
University of Medical School 
bring to eleven the number of 
tions which have joined the U.S. Public 
Health National of 


Neurological Diseases and Blindness in 


and 
Oregon 
institu- 


Service s Institute 


a long-range nationwide investigation 


into the causes of cerebral palsy, mental 
allied 


In the study which is expected 


retardation, and neurologic dis- 
orders. 
to cover a period of at least ten years. the 
attempt to 


factors as lack of 


investigators will evaluate. 


among others, such 
oxygen, brain injuries, blood incompati- 


PERFORMANCE WITH 
GREATER PERMANENCE 

IN THE MANAGEMENT 

OF DERMATOSES... 
(Regardiess of Previous Refractoriness) 
CONFIRMED BY 

AN IMPRESSIVE AND 
NG 


GROW BODY of PUBLISHED 


ct 


TARCORTIN...... 


My¢rocortisone O. SH and Speciai Coal Tar Extract 


NEO-TARCORTIN........ 


Hydrocortisone O 5%. Neomycin O 35% (as Sulfate) ana Speciai 
Coat Tar Extract 5% (TAR GON!S) in an ointment base 


INICAL INVESTIGATIONS 


1. Clyman, 8. G.: Postgrad Med. £7309, 1967 
2. Bleiberg. J.: J. M. Soc. New Jersey 52:37, 1966 
3. Abrams, B. P. and Shaw, C.. Clin. Med 2 1956 


uff REED & CARNAMICK / Jersey City 6. Now Jersey 


(Vol. 86, No. 2) February 1958 


4. Welsh, A. L.. and Ede, M.: Obie State M. J. 50: 837, 1964 
5. Bleiberg, J.: Am. Practitioner 4.1404, 1967 
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bility, and infections during pregnancy. 

Awards to the other participating in- 
stitutions are: Yale University, $107.- 
799; Brown University, $97,633: Medi- 
cal College of Virginia, $125,232: Chil- 
dren’s Hospital, Philadelphia. $94,361 : 
University of Pennsylvania, $159,955: 
Johns Hopkins University, $282,569: 
Children’s Hospital, San Francisco: 
$62,640; University of Minnesota, $221.,- 
747, and the Boston Lying-In Hospital. 
$237,592. 


Projects for Mentally 
Retarded Children 


The U. S. Children’s Bureau has au- 
thorized a grant of $138,196 to the IIli- 
nois Department of Public Health for a 
three-year project for mentally retarded 


children, to be carried on at Children’s 


Memorial Hospital, Chicago. The De- 
partment will receive $4,696, with $44.- 
500 allotted for each year over a period 
of three years. This grant is part of 
$1,000,000 earmarked by Congress in 
1956 for distribution to various state 
health departments for projects for 
mentally retarded children throughout 
the country. The Children’s Memorial 
Hospital will use the money to establish 
a Mental Retardation Clinic with em- 
phasis on the pre-school age group. The 
program will involve determining the 
extent, type, and cause of mental retarda- 
tion; provision for specific therapy for 
conditions which can be helped by cur- 
rently available methods: counseling for 
parents; home visits by public health 
nurses and social workers to help par- 
ents with training and education of 
mentally retarded children, and work 


WIDE THERAPEUTIC RANGE 
WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 

Ma!cotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN™ 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION + WALLACE & TIERNAN INC. 


PM-71 
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To prevent emotional upsets in 
cardiovascular conditions 


‘Compazine’, by controlling 


anxicty and tension, can prevent 


é the emotional upsets that so 


often play an exacerbating role 


in cardiovascular conditions. 


And, ‘Compazine’ can be 


depended upon to have little, 


if any, hypotensive effect. 


Compazine 


the tranquilizing agent 


remarkable for its freedom 


from drowsiness and 
depre sing effect 
’ Available: Tablets, Ampuls, Multi- \ 
ple dose vials, Spansule® sustained 
release capsules, Syrup and Sup- N 


positories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F 


(Vol. 86, No. 2) February 1958 
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with community agencies in the over-all 
care of such children. The clinic will be 
under the direct supervision of Dr. J. A. 
Bigler, Chief of Staff of the Hospital. 
of Pediatrics at North 


and Professor 


western University. 


New Laboratory at 
University of California 
Dedication of the Heart 
Laboratory established at the | niversity 
of California School of Medicine by the 
Heart 


Research 


Los Angeles County Association 


was celebrated recently. At present. the 
Laboratory represents an investment of 
$135,000 by the local heart chapter, with 


$50,000 per year for four years pledged 


OU design i 


YOUR OWN PERSONALLY 
DESIGNED CASE HISTORY FORMS, AT 
JUST ABOUT STOCK FORM PRICES. 


You design your form in rough 
= sketch — we refine it to a 
inished product. 


Only. we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 

You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 
PRINTING COMPANY, INC. 


14 HISTACOUNT BUILDING 
me NEW HYDE PARK, N. Y. 
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and 


for salaries, research equipment, 
supplies. W. F. H. M. 
Ph.D.,. 


cerned with the chemistry of muscle ac- 


Mommaerts. 


whose research has been con- 


tion, has been appointed Director. 


Appointment of Dr. Snyder 

The Board of Trustees. New York 
Medical College. Flower and Fifth Ave- 
nue Hospitals, has appointed Dr. Ralph 
E. Snyder as chief executive officer to 
succeed the president, Dr. J. A. W. Het- 
rick, Hetrick. 


has served the institution for more than 


who will retire. | who 


forty years, has been President since 


1942 and will continue as consultant to 
the Board of Trustees. Dr. 


appointed Dean in 1953, and will con- 


Snyder was 
tinue in this position. Dr. Snyder is a 
member of the Mayor's Advisory Com- 
for the Aged, 
the Subcommittee for Postgraduate Edu- 
cation in relation to the Cancer Educa- 
New York City 
Cancer Committee. He is a Chairman 
of the of Veterans 
Hospitals in New York City. 


mittee and a member of 


tional Program of the 


Dean’s Committee 


Grant to Georgetown University 
The Georgetown University School of 
Medicine has been awarded an outright 
grant of $100,000 by the Commonwealth 
Fund for the improvement of medical 
Fund 


additional $200,000 if a similar sum can 


education. The has offered an 


be raised by Georgetown, 


Committee for the Aging 
The National Committee for the 
of the National Social Welfare 


has received a half-million-dollar grant 


Aving 


Assembly 


from the Ford Foundation for the gen- 
The fund 


eral support of its activities. 
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an adwanced method of 
theophylline therapy 


Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.'"? 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 
Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer's label readily removable 


Leer co. inc” 
REFERENCE: (1) Ridolfo, A. S. & Kohistaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”— to be published 


Disposable Rectal Unit 
Professional Samples and l/iterature on request 


B. FLEET Co., iNC. 


Lynchburg, Virginia 
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will be used over a period of several 
years, chiefly to establish and maintain 
an information and consultation service 
to organizations and community groups 
providing services to older persons. The 
National Committee is made up of about 
200 
terests concerned with meeting the needs 


persons broadly representing in- 


of the aged. 
San Diego Hospital Expands 


at the 2,225-bed U. S. Naval Hospital at 
San Diego, California, one of the largest 
military hospitals in the world, was dedi- 
The new 1,000-bed sur- 


gical building is a nine-story structure 


cated recently. 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST..NEW YORK 35, N. Y. 


| projects and fellowships. Of 
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of which three floors are below street 


level and the lowest or third basement is 
The 
the 

treatment. 


under- 
$50,000 


completely underground. 


ground basement houses 
cobalt 


which is installed in a room 60 feet be- 


machine for cancer 


low the surface. Because of the intense 
radioactivity of cobalt. operators sit he- 
hind lead-lined walls. Some of the 
twelve operating rooms have television 
cameras mounted over operating tables 
so that operations can be watched by 
more than 100 medical personnel in the 
gallery. Oxygen is piped to all rooms and 
wards from a central oxygen supply 
room, and there are special electric out- 


lets to prevent explosions from oxygen. 


New Health Center in Alaska 
In a recent ceremony. the new Fair- 
banks Health officially 


opened with an orthopedic clinic: an 


Center was 
ear, nose and throat clinic: and school 
health and other services incorporated 
The $186,000 building 
has been constructed to meet permafrost 
and northern winter conditions. The 
Director is Dr. Joseph M. Ribar. The 


Center was financed by city, territorial. 


in its function. 


and Federal Hill-Burton funds. 


Jane Coffin Childs Memorial Fund 
The Jane Coffin Childs. Memorial 
Fund for Medical Research has 


an- 


nounced appropriations made by its 

Board of Managers in a total sum of 


| $380,042 for support of cancer research 


the 26 
grants, the two largest were awarded to 
Dr. H. S. N. Greene, Professor of Pa- 
thology at Yale University School of 
Medicine, $77,400 in support of a bio- 


logical study of cancer, and to Dr. L. L. 
Miller, Associate Professor of Radiation 


Cor jed on page 
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The new $7,955,000 surgical building 


Habitually low intake of high quality protein foods, such as meat, fish, eggs or cheese, leads to the 
common childhood syndrome of hypoproteinosis — recognizable by the signs and symptoms of 
the LOW PROTEIN PROFILE, 

Cerofort Drops and Cerofort Elixir can help these children! 

The essential amino acid, lysine, will increase the nutritional value of the marginal protein in 
bread, cookies, macaroni, or other cereal foods. In these low quality proteins, lysine establishes 
an amino acid pattern similar to that of high quality protein, thus approximately doubling their 
tissue-building value. The B vitamins will stimulate lagging appetites so that more food of better 
quality will be consumed. 

Long established dietary habits are slow to change, but Cerofort Drops and Cerofort Elixir work 
quickly. They have been developed for your LOW PROTEIN PROFILE patients 


FOR INFANTS AND CHILDREN UP THROUGH FOR OLDER CHILDREN AND 
THE EARLY SCHOOL YEARS— ADOLESCENTS—CEROFORT ELIXIR 
CEROFORT DROPS The daily dosage of 3 teaspoonfuls (15 cc.) 


one with each meal provides 
The daily dose of 1.5 cc. provides pron 

t-Lysine Monohydrochloride 790 mg 


Vitamin B, 25 meg. 
Thiamine Hy 10mg 
Riboflavin 10mg 
Pyridoxine Hydrochloride 2 mg 
Niacinamide . 100 mg. 
Pleasant tasting, readily miscible with all liquid ene 5% ie 


foods. Recommended dose: one dropperful (0.5 cc.) 
t.i.d. at mealtime for maximal benefit of lysine for- 
tification. For infants, add 0.5 cc. to formula t.i.d. 
Shake to mix. Or, add three 0.5 cc. dropperfuls to 
entire day's supply of formula after mixing ingre- 
dients and before bottling. 

Supplied in bottles of 24 cc. with dropper marked 
to deliver approximately 0.5 cc. 


t-Lysine Monohydrochloride 
Vitamin B 
Thiamine Hydrochloride 
Pyridoxine Hydrochloride 
Alcohol 1° 
*approximately equivalent to 340 mg. of t-lysine 


*equivalent to 600 mg. i-lysine 
Supplied in bottles of 8 fi. oz. and gallons 


USE 


Cerorfort 


i-lysine and important B vitamins 
first with lysine (saz) WHITE LABORATORIES, INC, 
Kenilworth, N. J. 


arops 


THE LOW PROTEIN PROFILE? 
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stress 
4 SPARINE is recommended for use in that portion of the 


2 Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal. 
SPARINE has caused no liver damage, no parkinsonian- 
like syndrome, and but rare instances of blood dyscrasia. 
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STRESS SPECTRUM:EPS demonstrates that there is a Wyeth 


normotropic drug for each of the three great segments of this spectrum. 


Thus, the physician now has a specific drug for nearly every patient under 


going mental or physical stress. 


EQUANIL in the Stress Spectrum: Eevani, anti anxiety fac- 


tor with pronounced muscle relaxing properties, for simple anxiety, tension, 


skeletal muscle spasm, muscular tension. 


PHENERGAN in the Stress Spectrum: Puenercan, for ob 


stetrical and pre- and postoperative use. Psychic sedative with anti-emetic 


and antihistaminic properties; produces quiescence and potentiates CNS 


depressants, thus reducing dosage requirements for narcotics, analgesics, 


and sedatives. 


SPARINE in the Stress Spectrum for: 


apprehension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
emergencies senile agitation narcotics, 
hiccups alcoholism and other 
hallucinations addicting drugs 


delirium tremens 


Tablets 


red), 


For intramuscular or intravenous use 


, vials of 2 and 10 ce 


50 mg. per cc 


10 meg green), bortles of 50; 25 meg (vellow), 50 mg. (orange), 100 me. (p nk), and 200 meg 


Injection 


pl ed 


bortles of 50 and 500. Svrup—10 mg. per 5 cc., bortles of 4 4. oz. 


Comprehensive literature available on request 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL"*, PHENERGAN’® HCIit, SPARINE” A 
Wyeth normotropic drug for nearly every patient under stress 


Wyeth 


*Meprobamate, Wyeth. tPromethazine Hydroct 


Philadeiphial Pa 
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Biology and Biochemistry at the Univer- 
sity of Rochester School of Medicine and 
$75.900 for 


physiological chemical studies of amino 


Dentistry. support of 
acid and protein metabolism as related 


to neoplastic growth. 


Heart Research at Ohio 
State University 


Awards totaling $516.970 have been 
the Ohio State University 


College of Medicine from the American 


received by 


Heart Association and from the Central 
Ohio Heart 
ganization having contributed $473.395. 


Association, the latter or- 


These grants will finance a number of 


projects relating to research on the 


heart; included among them are:—car- 
diac-in-agriculture, to aid farmers with 


heart disease: forces that contribute to 


the return flow of blood in the normal 
and diseased heart. with emphasis on 
the suction-like forces exerted under cer- 


blood 


vessel disease associated with diabetes: 


tain conditions by the ventricles: 


rheumatic heart disease: cardiac func- 
tional capacity of patients with mitral 
stenosis before and after mitral valvulo- 
cardiac during labor. 


tomy; output 


atherosclerosis: role of ionized calcium 
in the maintenance of cardiac tone. and 


a study of myocardial necrosis. 


Teleposium at Hartford Hospital 
Hartford Hospital and St. Francis 
Hospital. Hartford. 


placed in operation a teleposium. Dr. 


Connecticut. has 


Hans Selve spoke over a closed-circuit 
telephone line from Montreal on “Stress 
Theorv of Hormones.” Physicians gath- 
ered in the hospital amphitheater heard 
the lecture and were able to participate 
in a direct question and answer period 


with Dr. Selve following the lecture. 


when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. ai mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Registered Trademart tor Tridihexethy! lodide Lederte 


*Tradema 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToNErHAM, MASSACHUSETTS 
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penetrates “bulks itup” makes it more movable 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings 
lished without charge for those physicians whose 
names appear in the MEDICAL TIMES mailir 
list of selected general practitioners. To a ther 
the rate is $3.50 per insertion for words 
less; additional words 10c ea 
WANTED FOR SALF 
Assistants tooks 
Physicians Equipment 
Locations Practices 
equipment MISCELLANEOUS 
LASSIFIED ADVERTISING FORMS CLOSF 
th of PRECEDING MONTH. If Box Numbe 
is desired all inquiries will be forwarded prompt! 
Classified Dept., MEDICAL TIMES, 1447 Nort! 
ern Boulevard, Manhasset, L. I., N. ¥ 


PRACTICE FOR SALE 


SOUTHERN CALIFORNIA 
. . bara. New Hospital District, popula 
san th fteen ti sand ww 
Gift Suggestions 
pped enera practice 


Ojai, Caltors 


@ APOTHECARY JARS MEDICAL BOOK 


Wide variety of styles and sizes. SED MEDICAL BOOKS Bow 


ond hand book list available 

es Freedmatr Book Deals 
The jar pictured above sells for East New Yor 
$23.65. Write for full color deserip- . nop 


esdays ¢ 
tive folder. 


Prices range from $4.75 to $74.95. 
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Offers its readers a free 
® MORTAR AND PESTLE Classified Advertising Service 


2" high—from bot- 


tom to top of mortar. Need ani 


Made of fine white 


pottery in crackle fin- y 9 
ish. Caduceus in black and gold Associate A 
encircled in gold with a light blue 


background (or, if you prefer, a light Do you have some equipment you 


. would like to sell? Like to rent of- 
green background). These beautiful fice space? You can use the classi- 
decorative mortars and pestles are fied columns of Mepica Times 
hand made and painted by the skilled free of charge, if your name appears 
on the Mepicat Times monthly mail- 
ing list of selected General Practi- 
ottery Works of Germany. tioners. 

Price — $2.45 each — $2.25 each, for So, if you need an assistant, want 
twelve or more —$1.95 each, for to change location, want to buy or 
sell equipment, etc., just jot down 
your ad and send it to the address 
Send check with order below and Mepicat Times will run 
it in the first available issue. 


MEDICAL TIMES 
OVERSEAS, INC. 


craftsmen of the famous Anton Herr 


twenty-five or more. 
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-yourseatients on antibiotic therapy 
en B and C vitamin levels are required—prescri 
_“BEMINAL” Forte with Vitamin 
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Give your patient that extra lift with “Beminal” Forte 
4 
(Be) 12.5 mg,, vitamin C (ascorbic acid) 150.0 mg., nicotinamide 75.0 mg,, vitamin B,. with intrinsic 
$804 
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Methium lowers blood pressure 
in 88% of patients, relieves symptoms 


In addition to lowering pressures in 88% of hyper- 
tension patients with diastolic readings of 140 or» 
higher, Methium therapy also produced substantial 
improvements in related symptomatology (see table).!.2 
The value and safety of Methium has been demon- 
strated in long-term management—first to lower, then 
stabilize blood pressure while arresting many cardinal 
symptoms associated with renal, cardiac and visual 


functions.! 3.4 


Symptom Ne Patients Patients 
or Complamung oved 
Headache (79%) 
Precordial pan 31 22 (71%) 
Eye ground changes $3 % (68%) 
Heart tadure % 02%) 
Abnormal EKG strain 32 (67 %) 


Administration of Methium—a potent, autonomic 
ganglionic blocking agent—requires careful super- 
vision.2, However, with thorough evaluation of the 
patient and subsequent adjustment of dosage to 
individual needs, Methium is a dependable, safe and 
highly effective hypotensive agent. 


References: 41. Moyer, J. H.: Miller, S. I. and 


Summary, by symptomatologic cate- 
gories, of improvements from Meth- 
ium therapy for severe, essential, 
and malignant hypertensive patients 


® 
Ford, R. V.: 1.A.M.A. /52:1121 (July 18) 1953; a 
2. Kuhn, P. H.: Angiology 4:195 (June) 1953 . m 
3. Ford, R. V. and Spurr, C. D.: Am. Pract. 5:25! chloride 


(April) 1954. 4. Wolfe, J. B.; Walkow, M. D., 
Nagler, J. H. and Anastasia, J.: J. Am. Geriatric 


Soc. 2:365 (June) 1954 WARNER -CHILCOTT 
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High-concentration topical salicylate-menthol therapy 
BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
Ben-Gay® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
Ben-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94°, when physical 
therapy was also used, and in 61°; 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with Ben-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos, LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956 
| More efficient salicylate penetra- 
| tion of treated area and quicker 
| relief of pain is now made pos- 
sible by water-washable, new | 
I GREASELESS-STAINLESS BEN-GAY. | 
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anticoagulant 


LIQUAMAR 


BRAND OF PHENPROCOUMON 
RGANON’ | 


= Tailored to give the most satisfactory results 
in all classes of patients 


—_ LIQUAMAR offers these clinical advantages in 
the treatment of thrombosis and embolism: 


marked and prolonged anticoagulant activity 

stable and predictable prothrombin responses 
ease and certainty of control 

no nausea, vomiting, or vasomotor instability 
low incidence of bleeding 

low daily maintenance dose 


low cost 


proven effective in thousands of patients 


SUPPLIED: Oral tablets, double-scored, each tablet containing 3 mg. 
of phenprocoumon. In bottles of 100 and 1000. 


WRITE FOR DETAILED LITERATURE 
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Prognosis: Smooth recovery from bowel surgery 


CATH 


Preoperatively, SULFASUXIDINE prepared this pa- 
tient for intestinal surgery — reduced enteric coli- 
forms 95-99.9 per cent... minimized danger of 
contamination and secondary infection. 

Postoperatively, SULFASUXIDINE will continue to 
suppress bacterial growth; lessen danger of perito- 
nitis. Flatulence will be diminished...tissue repair 


progresses satisfactorily. 


SULFASUXIDINE confines its bacteriostatic poten- 
tial to the gut absorption is very low — systemic 
reaction is rare. 


As adjunctive therapy SULFASUXIDINE has demon- 
strated great value in acute and chronic colitis. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO Inc PHILADELPHIA 1. PA 
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